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VASOMOTOR THERAPY. 


An important discussion of this topic 
took place at the German Medical Con- 
gress in Berlin in April. We are in- 
debted to American Medicine for the re- 
port from which we take the following: 
Gottlieb stated that any disturbance of 
the circulation results in a pathologic 
distribution of the blood. To restore to 
norma! this distribution is the office of 
cardiac and vasomotor drugs, and the 
choice should be governed by the cause 
prodycing disturbance. In vasomotor 
paralysis of central origin, such as oc- 
curs in acute infectious diseases, follow- 
ing chloral, alcohol, and other narcotics, 
there results congestion in the splanchnic 
area, anemia in the brain and peripheral 
vessels; the pulse is small, the heart 
feeble. The proper drug in such a case 
would not be a cardiac stimulant, since 
the heart lacks not ability to work but 
blood to work upon, but a drug causing 
vaso-constriction in the splanchnic area, 
furnishing the heart with blood to pump 
into the anemic areas, thus restoring the 
distribution to normal. Such drugs are 
strychnine, caffeine and camphor. Local 
cold is also effective. These drugs dif- 
fer considerably in their action; strych- 
nine, e, g., dilates the vessels of the 
brain and skin. 
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Cardiac stimulants increase the abil- 
ity of the heart to do its work, the pulse- 
volume is increased, the overdistended 
veins are relieved and more normal dis- 
tribution of blood results. Of these digi- 
talis is most important. In the therapeu- 
tic stage the increase in work done by 
the heart is the important factor; its ac- 
tion on the vessels (constriction) less 
so; the pulse becomes slower, the blood- 
pressure rises. The absolute strength 
of the heart is not increased, but it uses 
its strength to better advantage. It is 
aided somewhat by stimulation of the 
vagi, slowing the pulse, allowing better 
filling of the heart. The result to be 
striven for by the use of digitalis is 
therefore a moderate slowing of the 
pulse allowing complete filling of the 
ventricle during diastole, followed by a 
complete systole. All substances resem- 
bling digitalis in action produce also some 
vasoconstriction. Therapeutically this 
action is favorable, although of minor 
importance, but when extreme may, by 
increasing the peripheral resistance to 
too high a point, burden the heart con- 
siderably. 

Camphor not alone is a vasomotor but 
a direct cardiac stimulant, increasing 
its irritability, tiding it over crises. It 
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has little effect on the normal heart. 

Caffeine also is a direct cardiac stimu- 
lant. It increases the ability of the heart 
to work against pathologic resistance 
and may be of use in conditions associ- 
ated with increased arterial pressure. It 
shows no action on normal blood-pres- 
sure, 

Alcohol has no direct cardiac action 
unless in large doses, in which case it is 
directly toxic, but in sma‘ler doses it fa- 
vors the heart’s action by producing 
vasodilation, thus diminishing peripher- 
al resistance, and as a specific vasomotor 
drug is of value in heart cases where the 
increased arterial pressure prevents com- 
plete emptying of the left ventricle. 

Sahli considered the above topic from 
the clinical side. The result of disturbed 
function is always a congestion of blood 
somewhere in the vascular system. He 
separated (1) Cardiac congestions re- 
sulting as well from insufficiency of the 
heart’s systole as from disturbance of its 
diasto'e. (2) Respiratory, from diseases 
of the respiratory organs and intrathor- 
acic exudates. Sahli believes this group 
really is a subdivision of the first. (3) 
Vasodilator congestions from paralysis 
of the smaller vessels of the greater cir- 
culation. The cardiac congestions were 
further subdivided according to the ar- 
terial pressure into those with high ten- 
sion and those with low tension. Sahli de- 
scribed at length the congestion of the 
splanchnic area which is important since 
there may be no external symptoms and 
in its early stages is often overlooked. 
He pointéd out the importance of, in all 
these congestions, recognizing the in- 
complete picture, since in either case 
digitalis may be indicated. It is indi- 
cated in cases of very slight congestion, 
and in many cases the best results from 
its use are not obtained, since the phy- 
sician prescribes it too late. In con- 
gestion with high arterial tension it is 
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not contraindicated, since it not only re- 
moves the congestion, but diminishes al- 
so the pressure. It is contraindicated in 
but one type of congestion, that in ex- 
treme noncompensated  valve-disease 
where the muscle-strength is exhausted. 
In many cases the heart-drugs are com- 
bined with advantage. He considers the 
dangers of long-continued use of digi- 
talis overestimated; cumulative action 
need be feared only when the case is 
poorly watched; with careful attention 
digitalis can be prescribed for long pe- 
riods of time, thus prolonging the pa- 
tient’s life for years. The curative action 
of digitalis, that is, the fact that its bene- 
ficia! results continue even years after 
its use is discontinued, he explains by 
saying that the drug breaks the circulus 
vitiosus produced by the effect of the 
congestion upon the heart’s muscle it- 
self. Digitalis forces the heart to great- 
er activity, thus improving the coronary 
circulation. He next mentions the factors 
hindering the action of digitalis, one of 
the most important of which is essential 
congestion, as opposed to that resulting 
from disturbed compensation. By essen- 
tial congestion he understood one due to 
a cause which cannot be compensated 
for, even though the heart had very 
good muscular power and the systole 
perfect; such a condition as may result. 
from extreme insufficiency of a valve. 
The action of digitalis in such a case is 
insufficient and transitory. Failure to 
recognize essential congestion has re- 
sulted in incorrect ideas concerning the 
difference in the action of digitalis in the 
various valve lesions. He does not be- 
lieve that the difference in the results of 
the use of digitalis in lesions of different: 
valves is based on the hydraulic rela- 
tions of the valve, but that the cases of 
aortic insufficiency after years of com- 
fort come to treatment with the condition 
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of essential congestion and many com- 
plications, 

Caffeine and camphor have clinically 
little if any action on the heart, but are 
valuable in congestion due to vasodila- 
tion. They aid also by improving ‘respi- 
ration and the former by its diuretic ac- 
tion. Alcohol lightens the work of the 
heart by diminishing peripheral resis- 
tance, but owing to its only transitory ac- 
tion cannot be relied upon as the only 
drug in high tension congestion. He con- 
siders alcohol useless in circulatory dis- 
turbances of infectious diseases since its 
action on the vessels is similar to that of 
the toxin of the disease, but it is valu- 
able in chills during fever and after ex- 
posure to cold. In conditions of collapse 
also alcoho! is not useful except the con- 
dition be one accompanied by normal or 
high pressure. Ether has an action sim- 
ilar to alcohol. Mention was also made 
Combi- 
nations of cardiovascular drugs were 
recommended, and also the necessity of 
applying all useful therapeutic measures 
of whatever nature in the treatment of 
the case. 

Schott claimed it was not easy to sep- 
arate vasomotor and cardiac stimulants 
—the essential thing is to stimulate the 
heart which will, when more forcibly 
contracting, arouse the vasomotor nerves 
to action. The latter are a subordinate 
factor. 

Jacob discussed the question why digi- 
talis has so little effect in severe aortic 
insufficiency. He thought that the heart 
had already exhausted its strength and 
was therefore unable to respond to the 
added stimulus. 

Lang considered the poor prepara- 
tions and the deterioration from age, es- 
pecially of the infusion, responsible for 
many cases where digitalis apparently 
fails. He recommends combining alco- 
hol with digitalis. 


of atropine, strophanthus, et al. 
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Heinz reported animal experiments 
which showed the finely powdered digi- 
talis is more efficient than the coarsely 
ground leaves. 

Goldscheider believed in long-con- 
tinued administration of small doses of 
digitalis, e. g. 0.I—o.2 gms. daily for 
months. In cases with frequent breaks 
in compensation the doses should not 
be suddenly stopped but gradually dur- 
ing weeks diminished. He considers 
digitoxin worthy of more extensive use. 

Ewald mentioned the importance of 
relieving the congestion in the vessels 
before the digitalis can exert its best ef- 
fect. To accomplish this it is useful to 
remove, by puncture or scarification, the 
fluids in the tissues. He exhibited a rub- 
ber apparatus introduced by Dehio, and 
recommended it for this purpose. Ewald 
emphasized the fact that after all heart 
drugs gastric disturbance may follow, 
even when the same are given per rec- 
tum. Adonis vernalis cannot replace 
digitalis. He has often seen digitalis 
manifest the desired action only when 
preceded by morphine. The latter he 
considers a very valuable drug in heart- 
disease. 

Pick stated that the vasoconstriction 
following the use of digitalis results in a 
diminution of cedema. He recommended 
hydrastis as a good drug to constrict the 
peripheral vessels, 

Unverricht, emphasized the import- 
ance of the preparation of digitalis. He 
recommended preparations ‘made from 
digital. grandiflor, as richer in digitoxin 
than those from digital. purpur., and 
considered the Golaz dialysate excellent, 
since it could be considered to have a 
constant content of the glucosid. Best 
of all he thought was digitoxin. He 
could not recommend long-continued use 
of digitalis, but thought what a short 
course of the drug would not accom- 
plish could not be accomplished. He 
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characterized the results of long use as 
digitalismus, and considered the gastric 
symptoms, present also after administra- 
tion of the drug per rectum, as of central 
origin. 

Rosenstein recommended strophanthus 
as next in importance to digitalis. He 
had used it with excellent results. Also 
it can be used in smaller doses than digi- 
talis and without the gastric disturb- 
ances. Camphor, since its effects are so 
transitory, is suitable at critical periods. 

Naunyn stated that according to his 
experience the infusion of digitalis was 
the most reliable preparation. He could 
not at all recommend digitoxin. He had 
obtained excellent results from the long- 
continued use of small doses (0.2 gms. 
per day) of digitalis, and if proper care 
were exercised, considered the dangers 
of digitalismus and the gastric disorders 
slight. 

Grodel agreed with the last speaker. 
He had never seen digitalismus either in 
the sense of a condition comparable to 
morphinismus, or of a blunting of the 
faculties. 

Rosenfeld has returned from the use 
of digitoxin to that of infusion of digi- 
talis. To continue the effects of a course 
of digitalis he uses Adonis vernalis. 

Baltz recommended the infusion of 
digitalis. Strophanthus he considered 
next in value. The latter is very ser- 
viceable where rapid action is desired. 
He recommends Adonis vernalis. 

Ott mentioned the fact that digitalis 
varies according to its source. 


Nothing can overcome the soul that declares 
its divine right to success and happiness and 
usefulness. The way may be long in opening, 
but it will open. 


THE SUMMER DISEASES. 


Is it worth while to again write to 
you the message of intestinal antisepsis 
in the gastro-intestinal maladies of the 


“PHYSICIAN ’S PROTECTIVE ACCOUNTANT.” 


THE ALKALOIDAL CLINIC, 


summer? So many times we have said 
it; so often we have preached to you of 
the sulphocarbolates, copper arsenite, at- 
ropine, strychnine, the neutralizing cor- 
dial (rhubarb, hydrastis, ipecac, soda, 
aromatics), fruit juices and raw egg- 
white as food, abstinence from milk, the 
enforcing of domestic and personal hy- 
giene, that we haven’t the face to say it 
over again. And yet the Crinic family 
grows monthly, and each year a new 
swarm of young graduates enter the 
field, young Pharaohs who know not 
Joseph. We will, however, content our- 
selves with the emphatic repetition of 
our statement, that no physician ought 
to lose a child with cholera infantum; 
and that every such death that occurs is 
due to the fact that the doctor does not 
practise the method of treatment we ad- 
vocate. And to any one who is not fa- 
miliar with this method we will send 
the descriptions of it already printed on 
application. 


Influence is as inseparable from character 
as the fragrance is from the flower or the 
shadow from the substance. On the eternal 
rocks you may find the impress of the tiniest 
insect as well as the mightiest megatherium; 
and so in the strata of society each man has 
his own place to fill, and will leave his own 
mark behind him for blessing or for the re- 
verse. 


RATS. 


The Japanese proposal that the world, 
by concerted action, shall rid itself of 
rats, is worth consideration. 


Why not? The amount of damage 
and annoyance endured from these pests 
is enormous. And add also the other 
pests, mice, flies, roaches, mosquitoes, 
fleas, et al. It would not be a difficult 
matter to get rid of the whole race of 
pests in a single house, if isolated. Break 
up the nests by a vigorous old-fashioned 
New England house-cleaning; fill up the 
rat-holes with tin; fumigate with sul- 
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phur or formalin, and repeat in a week 
to catch the newly-hatched brood; scat- 
ter petroleum over the water where the 
mosquito breeds, and bury the manure 
in which the fly breeds. 

The uselessness of this when done by 
a single household is apparent, but if 
universally done it would accomplish its 
object. That anything like such con- 
certed action could be secured, however, 
is unlikely. We haven’t got that far yet. 
Let it be advocated in earnest and we 
would have a dozen new editions of the 
Anti-vivisectors and the Anti-vaccina- 
tionists. The Anti-Rat-exterminators, 
the Anti-Fly-catchers, the Anti-Roach- 
baners, and their friends, would rise up 
in the might of Individual Freemen, and 
proceed to enlighten the world on the il- 
limitable benefits conferred by the bed- 
bug, the louse and the chigger. Already 
we have been told that most of the mal- 
adies of adult man are due to the de- 
struction of the itch-insect by our boy- 
hood’s applications of sulphur. 

Verily, the idea of a despotism is some- 
times attractive, at least to the sanita- 
rian. 

Japan is paying for rats, but this is a 
bad method, as it is very much easier to 
breed rats than to catch them. Besides, 
unless al! municipalities paid for the rats, 
those that did would be swamped. 


The stone cast into the pool makes undula- 
tions which continually widen until they reach 
the edge; so the moral force generated by 
one’s character constantly widens through 
those on whom it operates. To have the un- 
conscious effluence of the best, you must have 
the conscious purpose always of the purest. 
Watch the flower carefully, and the fragrance 
will take care of itself. 


ACONITINE POISONING. 


A correspondent writes us that he pre- 
scribed 24 aconitine granules in a three 


ounce mixture. The druggist however 
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put in 24 grains! The patient took one 
dose and recovered after very alarming 
symptoms. It would be interesting in- 
deed to know just what sort of aconitine 
the druggist used. This exemplifies the 
danger of prescribing in this manner. 
The druggist is not altogether to blame, 
because granules are very rarely pre- 
scribed and grains very often, and if 
written in the doctor’s usual careless 
style the mistake could easily be made. 
It is far better to dispense your own 
granules and avoid such trouble as this. 
It is easier to pour out a few granules 
than it is to write a prescription. And if 
one makes of this an excuse for requir- 
ing cash payments, with a little advance 
on account of saving druggist’s bills, the 
advantage is obvious. 


The selfish man makes happiness the end 
he seeks, and so he never gains it, for when 
pursued in that way it flees from before him 
as the rainbow recedes from the deluded child 
who runs to find the pot of gold that is fabled 
to be at the place on which the ethereal arch 
seems to rest. 


RHEUMATISM. 


Rheumatism has for some time per- 
sistently annoyed the writer; not suffi- 
ciently to lay him up, but enough to en- 
tail considerable suffering. It is asso- 
ciated with, and preceded by, the fol- 
lowing train of symptoms: Bad breath, 
worse on rising; anorexia; fetid stools; 
muscular debility ; irritability ; insomnia; 
and coincidently with rheumatic pains 
come pyrosis and heartburn, mostly be- 
ginning at night, but following by day. 
Diet seems to have little effect, except 
that ice cream and iced drinks invariably 
bring on an attack. 

There is a decided improvement when 
sodium salicylate is taken. Salicylic acid 
in capsules does still better. But recent- 
ly the most effective remedy is the fol- 
lowing: Potassium chlorate powdered, 
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and strong hydrochloric acid (undi- 
luted), of each one dram; put in a four 
ounce bottle, and when the fumes of the 
disengaged chlorine fill the bott!e, fill it 
up with water. The result is an acid 
fluid strongly impregnated with chlorine. 
Of this take two drams in an ounce of 
water shortly before each meal, and 
oftener if rheumatic. Whenever warned 
by the morning bad breath and burning 
in the throat on rising, take to the 
acid-chlorine and the attack is jugulated. 

Two thoughts are derived from this 
experience: Every remedy for rheuma- 
tism is a germicide—salicylic acid, re- 
sorcin and salol. And while in rheuma- 
tism acids are in excess, yet this acid 
germicide is with us more effective than 
either of these remedies above named. 
The local effect on the throat is of es- 
pecial interest, in view of recent obser- 
vations pointing to the development of 
rheumatism from attacks of inflamma- 
tion there, caused by the lodgment of 
micro-organisms and their mu!tiplica- 
tion in the folds and pits of the tonsils, 
and chronically catarrhal naso-pharyn- 
geal tissues, of low resisting power. 

There is an individual experience: Try 
the idea; if your observations confirm it 
or contradict it, tell us about them. 


The pursuit of great things, when these are 
sought simply for self, often leads to the viola- 
tion of the principles of truth and justice and 
benevolence, ending in bitterest disappoint- 
ment; but when, renouncing self, the ambition 
for greatness stimulates to deeds of helpfulness 
and charity, the reward is twice blessed, be- 
cause “blessing him that gives and him that 
takes.” 


THE DIETETIC ROLE OF THE 
MICROBE. 


Kijanitzin asserts that anima's placed 
in sterile air emaciate, and in a few days 
die. The injurious effects persist after 
removal from the sterile air. In breath- 
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ing ordinary air the microbes inhaled are 
devoured by the leucocytes, and from 
them ferments extracted that are neces- 
sary to promote normal oxygenation. If 
the microbe supply is cut off, the, fer- 
ments disappear from the blood, leuco- 
maines accumulate and death finally en- 
sues, 

This would indicate that the scheme of 
creation is not so imperfect after all; 
and that the chain of mutual interde- 
pendence that links together animal and 
vegetable, rock and plant, extends also 
to the infusorial world, and that the 
microbe is essential to the life of the 
higher forms of animals. 


The heart is the great thing, “for out of it 
are the issues of life.” The inner character 
is more important than the outer conduct. If 
that be wrong nothing can be right; but if that 
be pure, everything will partake of its quality. 


MAJOR O. C. JAMES. 


A file of journals from far-away Ar- 
gentina coming to my desk, I find filled 
with obituaries of a prominent citizen 
who has just died. A great man, whose 


death is recognized as a public loss. He 
created a great business, whose products 
go all over the southern continent; he 
was prominent in the encouragement of 
science in the commonwealth just burst- 
ing its cocoon; far-seeing and resource- 
ful, he organized and sustained a war- 
fare against the locusts that finally suc- 
ceeded; a man of cosmopolitan sympa- 
thies and cyclopedic learning, he was the . 
oracle of the club and the community, the 
welcomer of strangers, the entertainer of 
visitors, the adviser of the young, the 
trusted, wise counselor of statesman and 
peasant alike; a patriot, he returned to 
his native land to fight her battles in her 
time of need. Tall, stately and vener- 
able in presence, he walked with the 
princes of the land; and the little child 
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who met him slipped her hand confiding- 
iy in his and prattled in conscious love 
and security. 

They said he was an atheist. 

Ah, me! My thoughts go back a 
quarter of a century, to the days when 
a young surgeon swung in his bed on a 
man-of-war in Rio bay, burning with 
yellow fever, a stranger in a foreign 
land. Hearing of a countryman’s plight, 
Major James and his wife, whom the 
sick officer had never met, at once sent 
and asked that he be sent to their home 
to be nursed through that dreadful fever. 
And the memory of the kindness ex- 
tended to him then has ever been one of 
the brightest, dearest recollections of his 
life. 

May be that he was an atheist—I do 
not know. But God grant that in the 
future life, wherever he may be, I may 
once again clasp in loving gratitude the 


hand of Oliver C. James. 


When the artist is at work, you will see him 
stepping back every little while from his can- 
vas. What is he doing? Trying to make 
sure that his perspective is right. It would 
be well if men would so study life. Go apart 
from the throng, and disturbing clamor, long 
enough each day to test the perspective of 
life—your life. 


MORPHINE. 


Reichert (Jour. Inebriety) discusses 
the action of morphine upon metabolism, 
etc. Morphine kills by paralyzing the 
respiratory center, but is this a direct or 
an indirect action? If direct, this ac- 
tion is aided by the weakening of the 
circulation, the lowered temperature, and 
probably by a universal depression of 
metabolism. Of this morphine depresses 
nearly all forms; it annuls hunger, les- 
sens the food needs and the body weight, 
weakens sexual power, enfeebles the 
higher mental powers, the secretory, cir- 
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culatory, respiratory and muscular ac- 
tivity. 

Internal secretions play no small part 
in the vital processes. Removing the thy- 
roid, adrenals or pancreas threatens life 
by the loss of their internal secretions. 
Uremia is due not to retention of ex- 
creta but to the loss of the internal se- 
cretion of the kidney. Respiratory ex- 
citement after exercise is an effect on 
the respiratory center of substances de- 
rived from the muscles. Some of these 
principles excite the heart, cardiac cen- 
ters, vasomotor centers or peripheries. 
Some may be dynamogenics. Some are 
exceedingly toxic. 

The production of heat in the body is 
an index of the metabolism, and repre- 
sents the sum of the vital functions. 
Morphine lowers the temperature, les- 
sens the production of heat and its dis- 
sipation. 

As morphine poisons by depriving the 
vital functions of the substances that are 
their natural stimuli, the remedies 
against narcotism are probably sub- 
stances that replace these autogenetic 
stimuli, or stimulate the production of 
the latter. Atropine is untrustworthy 
as a respiratory stimulant, uncertain as 
to its action on the heart. It is often 
worthless or harmful. Its repute is due 
to cerebral and circulatory excitement, 
and increase of rate or depth, or both, 
of respiration. Atropine is an almost 
universal metabolic depressant. 

Caffeine is a very general metabolic 
excitant. Strychnine is a general tonic, 
specially exciting respiration only if giv- 
en in toxic or dangerous doses. Cocaine 
is a most powerful respiratory excitant, 
a psychic, cardiac, vasomotor, muscular 
and secretory excitant, increasing heat- 
production—a very general and potent 
metabolic stimulant. Faradization, cold 
douches and prolonged very hot baths, 
act favorably. 
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In the Journal of Inebriety, Paulson 
describes the treatment of morphine 
habitues at the Battle Creek Sanitarium. 
Baths, galvanism and massage are em- 
ployed, with hot fomentations wherever 
pain is felt. So far, good; but we have 
to join issue when he speaks of the treat- 
ment of diarrhea, by bismuth and coto. 
The diarrhea is due to excessive elimina- 
tion when the inhibitory stress of the 
morphine is removed, or to the presence 
of impacted feces. In hundreds of cases 
treated by the writer, not one was free 
from impaction; yet Paulson does not 
once speak of emptying or regulating 
the bowels. 

We called attention some years ago to 
the danger of persons forming the mor- 
phine habit by reading Conan Doyle’s 
“Sherlock Holmes.” In this Doyle rep- 
resents the hero as injecting morphine 
when he had no interesting case on hand, 
and stopping when he had anything else 
to do, with no more trouble than if he 
were changing his shirt. As Doyle is a 
doctor, this misrepresentation is all the 
more dangerous. We now note in the 
British Medical Journal a case reported 
of a young man, “his tell-tale arms dot- 
ted with hypodermic punctures,” while 
his sister exclaims: “Oh, it’s all that 
horrid book!” His favorite reading was 
“Sherlock Holmes.” 
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WEAK BACK. 


In the Annals of Gynecology and 
Pediatry McIntyre contributes a short 
paper on “The Nature and Treatment of 
Weak Back in Women.” As causes he 
enumerates dysmenorrhea, uterine pro- 
lapse and other displacements, uterine 
hyperplasia (subinvo!ution), salpingitis 
and ovarian disease, leucorrhea, lumbago 
and neuralgia, nephritis, malaria. 

To these we would add cervical and 
perineal lacerations. All the above are 
characterized by pain in the lumbar re- 
gion. But this form of back-ache may 
also be due to strain of the muscles that 
have to hold up a fat, pendulous belly. 
Great relief is then obtained from an ab- 
dominal supporter, especially if the cloth- 
ing is partly suspended from the shoul- 
ders by a skirt-supporter. 

There is another back-ache, felt lower 
down over the sacrum, that comes from 
rectal maladies, piles, fissures, etc. Still 
lower we have that due to disease or in- 
jury of the coccyx, a rare but occasion- 
ally met form. Altogether, back-ache is 
a very common complaint, nearly all 
mothers having it; and is by no means 
unworthy of investigation, instead of 
dismissal with the recommendation to 
“get a plaster.” 


A LITTLE OF EVERYTHING, EDITORIALLY SUBMITTED. 


ee 


Exophthalmic goiter has been cured by 
sodium salicylate. 


Nicol denies that one attack of typhoid 
fever confers immunity, 


Jacobi asserts and Monti denies that 
phosphorus is usefu. in rickets. 


Cacciopoli treats septic fever by hypos 
of corrosive sublimate gr. 1-5 daily. 


Snoring has been cured by suprarenal 
capsule solution used for nasal catarrh. 


Donoghue urges Czsarean section as 
the proper treatment of placenta previa. 


Sequeira showed three patients cured 
of rodent ulcer of the face by the X-ray. 


Enuresis nocturna is treated by Gerbs- 
man by massage of the neck of bladder. 
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Beerwald favors and Hoffner dispar- 
ages the inhalation of formalin in 
phthisis. 


Leprosy, as well as ague and yellow 
fever, is said to be transmitted by the 
mosquito. 


Ammonium sulphate solution is effect- 
ive in sterilizing silk catheters as well as 
catgut ligatures. 


The Mississippi Valley Medical Asso- 
ciation meets Sept. 12-14 this year, at 
Put-in-Bay, Ohio. 


Joy reigns in Swedish Boyland. Stock- 
holm is paying cash for rats, as a precau- 
tion against plague. 


Tews) recommends 


Browning (Med. | 
glonoin in cerebral syphilis, as a valu- 


able adjunct to mercury and iodine. 


Caustics applied to the ulcerated epi- 
thelioma of the lips are followed by 
rapid spread of the ulcer.—Da Costa. 


The Uric Acid Monthly says: “When 
the intention of a medicina: compound is 
obscure, its operation will be imbecile.” 


Stomatitis with pale mucous mem- 
brane, according to Murray, (Ecl. Med. 
Jour.), is quickly cured by phytolacca 
locally. 


A movement is on foot to raise funds 
with which to establish scholarships in 
honor of Virchow, who will be 80 in 
October. 

Subscriptions may be sent to Dr. A. 
Jacobi, 110 W. 34th St., New York. 


Stelwagon favors caustics for skin can- 
cers. Mix one part zinc chloride with 
three of flour to a paste, with saturated 
solution of cocaine hydrochiorate, or two 
parts arsenious acid with one of acacia 
mucilage. 
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Intestinal hemorrhage in typhoid is 
treated by Mathieu by calcium chloride 
3.0 to 4.0 daily. Tripier advocates very 
hot enemas. 


For uremia of acute nephritis Perrier 
injects normal salt solution. A prelimi- 
nary venesection would be advisable in 
imminent danger. 


Jelks (Med. Mirror) says that “prac- 
tically, all diseases of adu't life, not in- 
fectious in character, are results of faulty 
metabolism and faulty elimination.” 


Bleeding piles were cured by injec- 
tions of thuja, a tablespoonful to six 
ounces of water, passed one foot up the 
bowels. (Meriweather, Ecl. Med. Jour.) 


A man is responsible for his wife’s 
doctor’s bil!s, even when they have sepa- 
rated and he is paying her alimony. 
Well, this is a tough old world for men, 
anyhow. 


Yeast is being recommended as an in- 
jection for gonorrhea; the yeast organ- 
isms, it is said, crowding out the gono- 


cocci. Has any one tried nuclein in- 
jections? 
Thiocol, potassium guaiacol-sulpho- 


nate, is being praised as a remedy for 
respiratory catarrhs and for tuberculo- 
sis. This is getting pretty close to the 
sulphocarbolates. 


Williamson finds that in mild diabetes 
the glycosuria lessens under sodium sali- 
cylate, 2.0 to 5.0 daily (gr. 30 to 75). 
Improvement ensues even when the 
sugar excretion is unaffected. 


Brown (J. A. M. A.) reports a case 
of mucous colitis cured in a week by 
daily high enemas of olive oil, retained 
twelve to twenty-four hours. I have 
used oil enemas for months without ef- 
fecting a cure. 
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The Detroit Medical Journal makes its 
appearance, as a neat monthly edited by 
G. Archie Stockwell. The feature of the 
first number is a very interesting article 
on cannabis Indica, by the editor. 


Schiff cured thirty-four of forty-seven 
cases of dysmenorrhea by cocainizing 
the four genital spots in the nose. It is 
not stated how many cocaine fiends re- 
stilted but we infer there were forty- 
seven. 


A New York druggist has been fined 
$500 for dispensing strychnine pills, gr. 
I-20 each, on a prescription calling for 
calomel tablets. The patient, a child, re- 
covered. This is substitution extraor- 
dinary. 


Jaenicke recommends for senile pru- 
ritus persistent brushing with a soft 
brush, to remove the unhealthy epith- 
elium. Use no water. Improvement does 
not occur for some time. Follow with 
lanoline inunctions, 


A writer in an eastern journal says no 
remedy for pulmonary hemorrhage com- 
pares with morphine; and then goes on 
to say that he gives it combined with a 
full dose of atrophine. And yet he does 
not “catch on.” Funny! 


The treatment of intestinal obstruction 
by atropine, originating with the CLINIC, 
has reached Germany, and comes back 
to us as introduced by Batsch (Merck's 
Archives). Possibly Philadelphia will! 
now deign to consider it seriously. 


In treating diabetes Tyson suggests 
that more attention might be given to the 
remedies that stimu‘ate oxidation and 
thus favor the assimilation of glucose. 
The hematics in general are recommend- 
ed. 

This is a good suggestion. Too often 
in treating the disease doctors forget to 
treat the patient. 
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Variola has been treated successfully 
with salol in doses of 4.0 gm. (one dram) 
daily. It diminishes the itching, prevents 
pustulation when given in the vesicular 
stage, and of course prevents pitting. 


An Italian woman, 59, is said to have 
borne 62 children since she married at 
the age of 28. There were a daughter, 
six sons, five sons, four daughters, then 
twenty-one annual crops of twins, end- 
ing with a quartette of sons. 


Tubercular Urethritis—Koeppen re- 
ports a young man supposed to have 
gonorrhea, but the microscope showed 
the discharge to contain no gonococci, but 
tubercle bacilli. This is welcome news. 
The old lies are about worn out. Strains 
and water-closet tales no longer win 
credit. 


Heffron advises that when compensa- 
tion has failed in heart-diseases the pa- 
tient be kept at rest, and the volume of 
blood to be propelled be diminished. And 
then he spoils it all by recommending for 
this purpose hydragogue cathartics, di- 
uretics and tapping, without a word 
about limiting the ingestion of water. 


Garrison (Amer. Med.) reports the 
case of a puerperal woman whose tem- 
perature shot up to 105 degrees, where 
it remained in spite of antipyretics and 
flushing the uterus. The bowels had 
been opened, but examination showed 
scybalz in large quantities, whose dis- 
charge was followed by prompt recovery. 


Biggs treats ascites by elaterin 0.004, 
strychnine 0.0015, glonoin 0.0003, ext. 
digitalis 0.015, caffeine citrated and 
cloves each 0.06; repeated every three 
to six hours, to produce four to six 
watery stools daily. 

It is of no special importance to expel 
water from the body unless the intake be 
closely restricted. 


TWIN BULB, $1.50. 











Curtis (Med. Record) treats erysip- 
elas by washing with ether to remove 
grease, applying gauze and on this a 
thick poultice of sodium sulphate wet 
with cold distilied water. The salt acts 
by excluding oxygen. Ice water-is ap- 
plied to prevent multiplication of germs. 
Six to eight hours cure. 

Why not sodium sulphite? 


The Medico-Chirurgical College Hos- 
pital of Philadelphia is asking the State 
Legislature for over $300,000 for ex- 
tensive additions. This hospital has al- 
ways been popular throughout the state, 
on account of its policy of the “open 
door,” to deserving cases needing the 
treatment only found in well-equipped 
hospitals, regardless of ability to pay. 


Of the examination papers submitted 
by New York graduates, the Regents of 
that state reject one for each four candi- 
dates, one for each graduate of other 
native colleges, two for each foreign 
graduate. 

Can any one tell us of any state exam- 
inations that do not find the graduates 
of their own state superior to all others? 


The importance of laboratory training 
is evidenced by the vast sums being in- 
vested therein by our leading medical 
schools. We have just received a broad 
sheet from the University of Pennsyl- 
vania, giving the plans for a group of 
additional laboratory buildings to cost 
over half a million dollars. This it is 
stated, will give the university the most 
extensive plant of the kind in America 
or Europe. 


Dematheis (Gaz. degli Ospedale) finds 
that fever increases the activity of intes- 
tinal parasites, especially the nematodes. 
These also produce toxins, that may pro- 
duce symptoms when absorbed. In the 
worms’ intestines he found a variety of 
pathogenic microbes, involving great 
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danger to the host when these and their 
toxins are evacuated into the bowel. 

Moral: Destroy the intestinal parasites 
in all fevers. 


Bloyer, the Gleaner, says that staphis- 
agria influences the nervous system, the 
bladder and the kidneys, lessening irri- 
tation and strengthening function. It 
is excellent for prostatorrhea, nocturnal 
emissions, urethritis simple or gonor- 
rheal, checking the discharge; strength- 
ens the seminal vesicles and testes, and 
overcomes enlargement of the prostate. 

Meanwhile saw palmetto adds tone to 
the vesical muscular fiber. 


Davis (exchange) says that puerperal 
mastitis is caused by infection. A wom- 
an consulted him about a tremor in the 
breast, sensitive, nipple not retracted, ax- 
illary glands sound. The tumor was first 
noticed at the preceding menstruation, 
previous to which the woman had used 
the arm on that side unusually. The 
bowels were freely moved and the tu- 
mor disappeared within ten days. 

Boric acid seems to be his favorite 
agent as a local antiseptic. 


Charrin and Levaditi call attention to 
the defensive provisions of the organism 
against the damaging effect of glandular 
secretions, especially that of pancreatin, 
which when hypodermically incorporat- 
ed produce profound changes. Their ex- 
periments showed that the normal intes- 
tinal mucosa presents a dam, preventing 
the transition of these ferments into the 
circulation, and when this dam is injured 
toxic phenomena take place from the ab- 
sorption of these ferments. 


Adrenalin is the most powerful astrin- 
gent and hemostatic known, the 
strongest stimulant of the heart. It is 
non-irritant, non-toxic, non-cumulative. 
It has been used with success in acute 
conjunctivitis, deafness, to secure b!ood- 
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less nasal and pharyngeal surgery, for 
laryngeal tuberculosis, hay-fever, epis- 
taxis, hemorrhagic diathesis, heart-dis- 
eases, asthma, naso-pharyngeal affec- 
tions, pharyngitis, Addison’s disease, 
urethral diseases, exophthalmic goiter, 
etc. 


Wood (exchange) by a series of 
parallel experiments with scopolia and 
belladonna, showed that there was no 
perceptible difference in their physiologic 
action. Both raise blood-pressure, par- 
alyze the pneumogastric, stimulate the 
respiratory center and kill by asphyxia. 
The scopolia alkaloids are not, however, 
exactly identical with those of belladon- 
na, as they are somewhat more depres- 
sant to the spinal cord and decidedly 
more toxic. The experiments did not 
indicate the presence of a_ tangible 
amount of hyoscine in scopolia. 


In the J. A. M. A., F. E. Stewart 
again brings forward his plan of a Na- 
tional Bureau of Materia Medica. The 
objects are to fix the standards of 
strength and purity, regulate the nomen- 
clature, the questions relating to monop- 
olies, copyrights, patents, process and 
brand names, etc. 

The project suits us down to the 
ground. It would of course end with 
the alkaloids, because any other “stan- 
dardization” is futile. But meanwhile 
time would be given for the others to get 
in line. 


Takamine announces the separation in 
crystalline form of the blood-pressure- 
raising princip'e of suprarenal gland, 
which he terms adrenalin. Five forms 
of crystals are described. It is alkaline 
and forms salts with acids. Its activity 
is astounding. The fraction of a drop 
of a solution 1 to 10,000 blanches the 
conjunctiva within a minute. Injected 
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intravenously it acts powerfully on the 
muscular system and raises the blood- 
pressure enormously. The strength is 
over 1000 times that of suprarenal ex- 
tract; the dose for a man is I-200,000 
gram, intravenously. 


A good deal of fun has been poked at 
the hypnotists, but here is one good one 
to their credit: An elderly woman ap- 
plying to the writer for treatment, He 
noted her affected with “‘wild hairs,” tri- 
chiasis. She informed him that she had 
applied years before to a hypnotist, who 
told her he could not remove the hairs 
but would prevent them annoying her. 
From that day she had not experienced 
the slightest discomfort from the hairs, 
nor had the eye been irritated or inflamed 
by them. 


Stroganoff (Obstetrics) records fifty- 


eight cases of eclampsia without a death. 
His treatment consisted in the inhala- 
tion of oxygen, morphine gr. % hypo- 
dermieally after the first convulsion, chlo- 
roform anesthesia only when manipula- 
tion was required, chloral 1.5 to 2.5 by 
rectum, after the second or third hypo. 
of morphine, maintaining slight narcosis 
for 24 hours or longer. 

The indications are: 


1. The prevention of convulsions by 
lessening the irritability of the nervous 
system and by removing all external 
sources of irritation, especially those con- 
nected with the birth canal. 

2. The strengthening of the vital proc- 
esses by careful supervision of the car- 
diac and pulmonary circulations; by 
strengthening the general circulation ; by 
securing as large a quantity of oxygen as 
possible ; and by prompt delivery if with 
these measures, and with a proper diet 
the convulsions do not cease. 


THE ONLY LEGAL CASE-RECORD. 








BAPTISIA.* 


By WILLIAM F. 


ROM the root of Baptisia tinc- 
toria, wild indigo, are derived 
baptisin, baptin and baptitox- 
ine. Schroeder pronounced the 
first and second inert, and his verdict has 
been generally accepted. He found bap- 
titoxine tonic in small doses, highly tox- 
ic in large, hastening the respiration, ex- 
aggerating the excito-motor power and 
causing death by asphyxia. 

Plugge claims that baptitoxine is iden- 
tical with cytisine, ulexine and sophor- 
ine. Kobert found the symptoms of cy- 
tisine resembling those of strychnine 
somewhat, but with vomiting of centric 
origin; cytisine depresses the ozonizing 
property of the red blood corpuscles dur- 
ing life; it excites and then paralyzes the 
respiratory center; powerfully stimulates 
the vasomotor centers, producing 








*This article is a selection from the manu- 
script in preparation for our great work on 
alkaloidal therapeutics which. has been in 
preparation for the past two years and which 
will be in press now in a few months. When 
completed this will be the most exhaustive 
work on therapeutics extant, with special 
reference to alkalometry—just the thing you 
have been asking for. When ready, its sell- 
ing price will be duly announced—at least 
$5.00 per copy. May we not have your sub- 
scription in advance? Send $1.00 with your 
order. When the book is ready it will be 
delivered to you subject to examination and 
approval. If it is satisfactory you pay the 
price. If it is not you will send it back at 
our expense and we will refund your money. 
First come first served. 


Wauau, M. D. 


marked elevation of blood-pressure inde- 
pendent of the heart, followed (after 
large doses) by fall of pressure from 
vasomotor center paralysis. The motor 
tract of the spinal cord is strongly ex- 
cited by small doses, paralyzed by large 
ones. The peripheral ends of the motor 
nerves are paralyzed as with curarine. 
Cytisine also stimulates the uterine mus- 
cle and has often produced abortion. 
Cytisine has also been recommended 
for paretic migraine and cardiac dropsy, 
mucous irritability, nervous dyspepsia, 
restlessness from mental overwork, and 
frequent vomiting from slight excitation. 
Ellingwood says that baptisin is a bit- 
ter glucoside, baptin a purgative gluco- 
side, and baptitoxine a toxic alkaloid. 
The specific conditions calling for bati- 
sia are dark, purplish mucous mem- 
branes of the mouth, tongue dry and thin 
with dark coating, face dusky and suf- 
fused, circulation feeble. It has a dy- 
namic influence on the intestinal glands, 
antagonizing disease influences there, re- 
inforcing the blood, preventing destruc- 
tion of the red corpuscles and stimulat- 
ing the removal of debris. In malig- 
nant tonsillitis and diphtheric croup, and 
in phagedena tending to gangrene, it has 
proved curative. It is useful in dysen- 
tery with offensive breath and prune- 
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juice stools; and in scarlet fever, when 
the specific indications above-described 
are present. In low fevers baptisia se- 
dates the fever markedly, and soothes 
cerebral excitement, 

Scudder gives as indications for bap- 
tisia: face full, dusky, purplish red, like 
one who has been in the cold for a long 
time; tongue the same dusky, purplish 
color; headache dull, pu‘se oppressed. 
This condition is met in zymotic and 
other maladies. The pulse is fast, fever 
high, the ordinary sedatives and baths do 
not have their usual effects. The pulse 
and fever fall under baptisia. Contin- 
ued, scarlet and typhoid remittent fevers, 
dysentery and diarrhea, furnish indica- 
tions, often on the first day. When 
gastro-intestinal inflammations tend to 
necrosis or gangrene, baptisia enjoys 
high repute. It is a useful gargle in 
similar throat diseases, the malignant 
forms of scarlatinous, variolous, diph- 
theritic and mercurial sore throat, and 
ulceration. Topica:ly it is also applied 
to syphilitic ulcers, white swellings, 
“fever sores’; phagedenic, foul, fetid 
and gangrenous ulcers, sore nipples, 
chronic and scrofulous ophthalmia, fetid 
leucorrhea and genital ulcers. It is a 
local tonic and excitant to the vessels and 
tissues. It should be given internally at 
the same time. Cloths saturated with a 
strong decoction should be applied to the 
abdomen. 

Webster terms baptisia a dynamic an- 
tiseptic and antizymotic, not acting 
chemically but by stimulating the vital 
functions. This is especially true of 
the intestinal glands, and also of the 
blood in septic and epidemic maladies. 
It is also useful whenever there is a ten- 
dency to gangrene. Prune-juice expec- 
toration in pneumonia is an indication. 
He reports a case of ischio-rectal cellu- 
litis with gangrene and systemic tox- 
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emia, recovering under baptisia and rhus 
tox. ~ 

Merck lists Baptisin, pure, purgative 
in large doses, tonic-astringent in small ; 
dose 0.032—0.3. Also Baptisin (Eclec- 
tic), dose 0.05—0.52. 

Brunton classifies baptisin as a hepatic 
stimulant of secondary power, and says 
it also stimulates intestinal peristalsis. 

Bocquillon-Limousin says baptisin is 
used for erysipelas and affections of the 
liver, 

Liebreich says baptisia is employed as 
a protective against horse-flies, 

The conflicting reports as to the ef- 
fects of baptisia are probably due to 
varying proporticns of the three diverse- 
ly endowed active principles. Among 
the Ec‘ectics, not only the three authors 
quoted but numerous magazine articles, 
there is a remarkable unanimity as to the 
value of this plant and the uses to which 
it is put. It must be noted that by them 
it is invariably used in small doses, from 
one-fourth to five minims of the specific 
tincture, which corresponds to the fluid 
extract in strength. é 

The conditions in which baptisia is 
used are those in which the vital powers 
are overwhelmed by _ septic poisons, 
either in the whole body or, more com- 
monly, in a part. Hence, when reaction 
appears deficient, when the systemic pow- 
ers are not able unassisted to throw off 
the disease, and death of the whole or a 
part is impending, baptisia is prescribed 
with the utmost confidence. The action 
therefore is analogous to that of capsi- 
cum or sanguinarine in pharyngitis. 

It will be time enough to deny the 
possibility of such an action when we 
know just what constitutes vitality, and 
the laws that govern it. Meanwhile, the 
important question is simply whether 
these assertions are founded on fact. 
Sometimes a man makes an observation 
—certain phenomena present, a drug is 
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given, and recovery ensues. He credits 
the drug with the cure, and many other 
physicians employ it in similar cases. 
Successes are reported, failures are not. 
And so the repute of the drug as a rem- 
edy is made—and yet the whole sequence 
was coincidental, not consequential; and 
an error is engrafted on medical practice, 
that may cost hundreds of mistakes and 
many lives, before it is detected and ex- 
pelled. 

On the other hand the presumption in 
such cases is in favor of a principle 
whose correctness is attested by many 
men. I have been unable to find in my 
therapeutic library any record of a real 
trial given by the regu‘ar medical school 
to baptisia; nothing but the distrusting, 
slighting tests, ready to accept the 
slightest excuse for dismissing with con- 
tempt, usually accorded remedies ema- 
nating from irregular sources. If the 
drug really possesses the properties 
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claimed, it will be indeed a valuable ad- 
dition to our resources. In baptisin we 
have a useful bitter tonic resembling 
quassin, in baptin a cholagogue, one of 
these also stimulating peristalsis. Bap- 
titoxine is probably the most important 
ingredient, to which the vital incitation 
is to be attributed. It would be interest- 
ing to note the effect of this upon the 
leucocytes. Whether depression of the 
ozonizing capacity of the red blood cor- 
puscles interferes with bacterial opera- 
tions, is a question for the future; but 
there: can be little doubt but that the 
powerful stimulation of the vasomotor 
centers is beneficial when vital depres- 
sion threatens life. The spinal motor 
excitation also has its use. It is also 
noteworthy that the vasomotor excita- 
tion is atogether independent of the 
heart. 
Chicago, IIl. 


TRAUMATIC NEUROSES WITH SPECIAL REFERENCE TO THE 
SO-CALLED “RAILWAY SPINE.” 


By Artuur E, Srrone, M. D. 


Clinical Assistant in the Department of Neurology, New York Polyclinic. 


re HE term “Traumatic Neuroses” 


he 9 is used to designate a condition 
<3 occurring as a result of some 
—- severe shock or fright, with or 
without associated physical injuries, in 
which there is profound disturbance of 
the nervous system or of one of its com- 
ponent parts, with no gross lesion to 
account for the disordered function. 

As this disorder is met with most fre- 
quently following railroad accidents, and 
is brought to the notice of the public 
chiefly through damage suits, I shall 
consider only those cases in which rail- 
road injuries have an etiological signifi- 
cance. 


SEXUAL HYGIENE, 


THOROUGHLY UP TO DATE, 


From its medico-legal aspect this con- 
dition is one of great importance, and be- 
cause of its protean and bizarre types 
and symptoms (especially in those cases 
in which there are pronounced hysterical 
phenomena), one of the most puzzling 
to the general practitioner and some- 
times to the most painstaking and ob- 
servant neurologist. 

The term “spinal concussion,” by 
which this condition has long been 
known, is evidently a misnomer, uncom- 
plicated spinal concussion being a most 
rare and unusual occurrence. This is 
due to the great protection which is af- 
forded the spinal cord, by the vertebral 
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column and the thick mass of muscles 
and ligaments with which it is invested. 
A moment’s thought is sufficient to con- 
vince anyone that an injury severe 
enough to cause concussion of the spine 
would at the same time cause profound 
anatomical injuries to the surrounding 
structures. “Railway Spine” is like- 
wise a misnomer, inasmuch as the con- 
dition not only follows railway injuries 
but severe shock from any source, and 
sometimes even fright and exposure. 

That an unstable mental temperament 
has an etiological significance in the 
causation of any traumatic neurosis, is 
shown by the fact that in nearly all the 
cases reported the individual has been 
of a nervous disposition, frequently from 
a neurotic family. This, in conjunction 
with the profound mental shock which 
would occur especially in cases follow- 
ing railway accidents, would be sufficient 
to bring about a condition of neurasthe- 
nia, especially if there were bruises, 
sprains or other injuries located in the 
back, as would be quite probable; and 
pointing, in the mind of the patient, to 
serious spinal trouble. 

In regard to the morbid anatomy, as 
shown by the few autopsies obtainable, 
nothing has been found to account for 
the symptoms; a severe contusion or 
sprain of the vertebral ligaments or dor- 
sal muscles being frequently the only ab- 
normality present. 

This being a type of neurasthenia, it 
would be expected that the symptoms 
would be those of neurasthenia from any 
cause, with the added prominence of the 
spinal symptoms. In simple traumatic 
neurosis the symptoms come on a few 
days or weeks after the accident or 
shock, as a rule slowly and insidiously, 
the patient being already mentally un- 
strung and very ready to believe that 
he has had a severe spinal injury, es- 
pecially if the pain and stiffness in the 
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back is localized, as it frequently is. He 


‘may have difficulty in defecation, because 


of the spinal pain, may be almost unable 
to walk, and his general musculature is 
weak. There is no atrophy other than 
that from disuse. These symptoms bring 
on a dread of paralysis, which in this 
weakened state cannot be overcome, and 
the fear of pain may bring on general 
hysterical hyperesthesia. In some cases 
the hysterical manifestations are very 
marked and varied, including anesthe- 
sias, hyper and paresthesias, together 
with every variety of paralysis and 
usual disturbance. In some cases symp- 
toms appear which point strongly to or- 
ganic spinal disease, and this must be 
rigidly excluded before a diagnosis of 
neurosis is allowable. Cases are re- 
ported where the patient was supposed to 
be malingering, when there was in real- 
ity disease of the cord present. 

After the effects of the spinal sprain 
have disappeared, the mobility or rigid- 
ity of the spine is a point of great im- 
portance, in the differential diagnosis be- 
tween an organic spinal disease or a 
purely neurotic condition, because of the 
fact that in organic spinal disease there 
is always some degree of rigidity. .In- 
asmuch as the question of simulation 
should always be borne in mind with 
these cases, the patient’s story and an- 
swers should be taken cum grano salis 
and much more stress laid on the phys- 
ical examination than upon the subject- 
ive symptoms. If the patient is malin- 
gering he will frequently be led into 
making gross contradictions and absurd 
statements, all of which have their bear- 
ing on the final diagnosis. In the phys- 
ical examination, during which the pa- 
tient should be stripped and thoroughly 
gone over, the reflexes, both deep and 
superficial, and the pain and tactile sen- 
ses, demand the closest attention. Vaso- 
motor disturbances are also of consider- 
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able importance. An ophthalmoscopic 
examination is a.so of great value, as the 
eye frequently shows changes in spinal 
disease, If the tactile sense is present 
and the pain sense lost, it is in all prob- 
ability a case of organic disease. 

It is manifestly unfair to the patient 
not to make a most careful differentia. 
diagnosis in all of these cases, and ar- 
rive at the diagnosis of traumatic neu- 
rosis only as a last resort, and after the 
exclusion of every possible organic 
cause; for the reason that the successful 
treatment hinges on a correct diagnosis, 
and the treatment of a neurosis and of an 
organic spinal disease are entirely dif- 
ferent. In the latter, rest in bed and fix- 
ation are of great benefit, while in a neu- 
rosis such a course would be decidedly 
harmful after the physical injuries, if 
any, had passed away. Most of the cases 
get well in the end, although conva‘es- 
cence may be exceedingly slow. The 
winning of the damage suit is often fol- 
lowed by recovery in a surprisingly short 


THE ALKALOIDAL CLINIC. 


space of time. On the other hand some 
of these cases go from bad to worse, and 
frequently develop meiancholia, demen- 
tia or even paresis. 

It is inadvisable in a paper the length 
of the present one to attempt to give in 
full the treatment of these conditions, 
other than to state that they are to be 
treated in much the same manner as neu- 
rasthenia from any cause. Rest, mas- 
sage and electricity are of undoubted 
benefit, as is also hypnotism in selected 
cases. Change of residence and trave: 
do good. Drugs are to be avoided where 
possible, as they do little good, and in 
the depressed state of the patient the lia- 
bility of the formation of some drug- 
habit is great. Chloretone is probably as 
safe and efficient a hypnotic and seda- 
tive as we have, and is frequently indi- 
cated in the persistent insomnia present 
in all stages of this affection. Bromides 
should be used sparingly if at all. 

133 Park Ave., Mt. Vernon, N. Y. 


COMPOUND FRACTURE OF THE SKULL WITH HERNIA CEREBRI.* 


By James H., Firzsut er, M. D. 


Assistant Surgeon to Auxiliary Hospital, Professor of Anatomy, Louisville Na- 
tional Medica! College; Member of the Kentucky Medical Association, etc. 


HE following case is offered 
the society because it illustrates 
certain features of brain path- 
ology—interesting perhaps, not 

only to the neurologist and surgeon, but 
to. the general practitioner as well. 

Briefly, the history is as follows: 

Wm. W , mulatto, age 19 years, 
was admitted to the Auxiliary Hospita’, 
Sunday night, January 2oth, 1go1, eight 
o'clock. Examination revealed two 








*Read at the annual meeting of the Kentucky 
State Medical Association, held in Frankfort, 
Ky., May 8and 9 1901. 


wounds of the head inflicted by bricks 
thrown with great violence during a 
street fight. The smaller was situated 
above the right superciliary ridge, ex- 
tending almost transversely a distance of 
4 om., ‘acerating the muscular and cel- 
lular tissue. There was no evidence of 
fracture in connection with this lesion; 
the laceration was approximated as well 
as possib‘e, healing with a small cicatrix. 

The other wound was situated in the 
right temporo-parietal region of the skull 
—the brick crushing in an area about 7 
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cm. in diameter, producing a compound, 
depressed, stellate fracture with the re- 
sulting bone fragments torn loose and 
impacted in the brain substance, denud- 
ing the dura and arachnoid, all thor- 
oughly incorporated with hemorrhage 
from the small vessels in the vicinity. 
Other conditions noted were complete 
hemiplegia of the left side and a suc- 
cession of clonic facial spasms. The pa- 
tient was conscious, shock not very pro- 


found. He 


was at once anesthetized, 
after the injection of gr. 1-20 strychnine 
nitrate and use of physio‘ogic salt solu- 
In exploring 


the wound, it was unnecessary to use 


tion by hypodermoclysis. 


either trephine or chisel and mallet, the 
opening readily admitting two fingers. 
The bone fragments here exhibited were 
removed, all sharp edges trimmed with 
bone forceps and a mass of hair, blood 
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and portions of the upper parietal con- 
volutions which had been badly lacerat- 
ed, weighing 16 gm. were carefully cu- 
retted out. Hemorrhage was not great. 
The injured parts were irrigated with 
hot sterile salt solution; a gauze drain 
inserted, dressings adjusted and patient 
p.aced in bed, pulse 90, temp. 100 deg., 
Fahr. The edges of the muscles were 
lightly drawn together with chromicized 
catgut. 

He rallied nicely, and no changes of 
note occurred until the seventh day, 
when he became very restless, the tem- 
perature went up to 103.5 degrees F’., in 
a few hours. The wound was opened; 
sepsis having in all probability occurred, 
and diagnosis of cerebral abscess con- 
firmed. This pus cavity was evacuated 
under anesthesia. It contained 16 cc. of 
pus mixed with debris. The cavity was 
gently irrigated with hydrogen dioxide 
and 2 per cent hot carbolic solution and 
provided with horse-hair drainage. Rap- 
id improvement took place; temperature 
fell to norma! and remained there for 
several days. February 4th, a cerebral 
hernia formed, attaining the size seen in 
the photograph in three days. 

He was removed from the hospital 
against my advice, Feb. roth, 
home, where without employment of 
trained assistants, the probability of se- 
curing and maintaining a condition of 


to his 


Directions were 
given, however, which proved efficacious 


asepsis was remote. 


for a period, The hernia began to slough 
on the 23rd day. The dressing was a 
compress of Linton moist gauze, kept 
wet at regular intervals with hot per- 
manganate of potassium solution five 
grains to the pint. Dressing was changed 
daily and sloughs carefully removed. 
Dr. H. Horace Grant, who saw the 
case with me at this time, stated that the 
hernia was the largest he had ever ob- 
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served. A successful termination to the 
case was thwarted two days later by the 
young man compressing the tumor 
against the head-board of the bed, whi-e 
endeavoring to get in a more comfort- 
able position, during the absence ‘of his 
nurse. Sloughing went on—the mass 
above the skull entirely disappearing 
Feb. 28th. Following the accident in 
bed, the temperature began to climb, he 
had several severe rigors, which together 
with the focal symptoms of intracranial 
irritation caused me to suggest further 
operative treatment for the purpose of 
localization and evacuation of a possibly 
walled-off area of pus by counter drain- 
age. Operation was not allowed. Lei- 
ter’s ice-coi: was applied to the scalp and 
such other treatment as was 
was carried out. The pulse at this time 
was thready, weak and rapid, the tem- 
perature 105.5 degrees I*. The case pro- 


indicated 


gressed rapidly to an unfavorable ter- 
mination, death occurring from cerebritis 
on March 4th, 8 p. m. 
not permitted. 

The following are some conclusions 
drawn from a study of the case: 

(1) That the septic character of the 
inflicting agent together with the lacera- 
tion produced by the penetration of bone 
fragments into the brain substance, was 
the cause of the characteristic red soft- 
ening described by Green as common to 
cerebral tissues and which terminated by 
suppuration—the resulting abscess al- 
ready referred to with the cicatrix com- 
posed of the characteristic (neuroglia) 
cells. Evidently this was a circum- 
scribed inflammatory reaction, due large- 
ly to the pyogenic organisms of circum- 
scribed inflammation, since according to 
Stenge!, no case has been recorded in 
which there was extensive inflammatory 
change in the brain, due to acute enceph- 
alitis and it is improbable that such a 
condition should be compatible with life. 


An autopsy was 
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(2) The portion of the brain injured 
included that region of the Rolandic area 
containing the trophic cells for the 


crossed pyramidal tract on the right side, 
as was evidenced by the paralysis of the 
opposite side of the body, and that there 
resulted a progressive sclerosis of the 


tract is shown by the fact that the paraly- 
sis became more marked until inconti- 
nence of both urine and feces occurred 
during the last ten days of life. 

(3) 
tions of the facial muscles indicate that 
the inflamed mass lying above the centers 
for the muscle acted as a mechanical ir- 
ritant to said centers (by virtue of pres- 
sure) and the result of the irritation was 
the contraction of the 
which they preside. This is exactly in 
harmony with the results of the experi- 
mental researches in the realm of cere- 


The clonic spasmodic contrac- 


muscles over 


bral topography instituted by Hitzig and 
Fritsch in 1870 and so successfully pros- 
ecuted subsequent:y by Munk, Horsley, 
Schafer, Ferrier, Heidenhain and oth- 
ers, who agree that the centers for the 
lower portions of the body lie highest in 
the brain and the centers for the highest 
portions lie lowest, or in short, vice 
versa. 

(4) As a general proposition in 
speaking of hernia, we do not associate 
the idea of an inflammatory condition 
existing in the protruding viscus and ex- 
cept in cases of strangulation inflamma- 
tory reaction is absent, but a cerebral 
hernia depends entirely upon an inflam- 
matory condition of the brain Which in 
swelling follows the path of least resis- 
tance, as is always the case from phys- 
ical laws, and which in this instance, is 
through the ho‘e in the cranium. (It 
was deemed advisable to replace the bone 
fragments at time of injury owing to 
the condition of underlying tissues.) The 
time elapsing between the receipt of the 
injury and the appearance of the hernia, 
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represents the period for the full devel- 
opment of the inflammatory process. For 
this reason, the treatment of hernia cere- 
bri resolves itself into that of simple in- 
flammation and likewise explains why 
they usually undergo resolution and dis- 
appear. 

(5) Regarding cerebral localization, 
when we have deducted from the cortex 
of the hemisphere the whole Rolandic 
area, there still remains a large portion 
unaccounted for. The greater part of 
the frontal lobe anterior to the ascending 
frontal convolution responds to stimula- 
tion by neither motor nor sensory sign; 
and by a process of exclusion, it has been 
supposed that it is the seat of intellectual 
processes. Extensive destruction and 
loss of substance of this prefrontal re- 
gion may occur without any marked 
symptoms, except some restriction of 
mental power or loss of moral restraint 
(G. N. Stewart). Thus in the famous 
“American crow-bar case” an iron bar 
complete!y transfixed the left frontal lobe 
of a man engaged in blasting. Although 
stunned for a moment, he was able in an 
hour to climb a long flight of stairs and 
answer the questions of a surgeon. 
Finally, he recovered and lived for near- 
ly thirteen years, without either sensory 
or motor deficiency, except that he suf- 
fered occasionally from epileptic convul- 
sions. But his intellect was impaired, 
he became fitful and vacillating, profane 
in his ‘language, although previously de- 
cent in conversation, and a diligent and 
capable workman. This case here re- 
ported presented symptoms of impaired 
‘intellect following the development of 
the abscess evacuated on the seventh day 
and the fitfulness and profanity were al- 
so noticeable features, this too in the ab- 
sence of delirium. 

(6) The greatest danger in fractures 
of the skull lies in an open wound of the 
soft parts overlying the seat of injury; 


compound fracture of the cranium usual- 
ly means infection (Senn). The escape 
of cerebro-spinal fluid through the 
wound or underneath the sca:p is a posi- 
tive evidence of the existence of frac- 
ture and the laceration of the meninges. 
The cerebral lesions which so often com- 
plicate fractures of the skull sometimes 
aid and sometimes obscure the diagnosis. 
The examination of the wound with a 
view of determining the exact location 
and extent of the fracture and the search 
for visceral injuries must be conducted 
with the most pedantic care. No digital 
or instrumental examination of the 
wound should be made until the neces- 
sary antiseptic precautions have been ta- 
ken, 

The mechanical treatment of frac- 
tures of the skull is limited to cases in 
which it becomes necessary to elevate or 
remove depressed fragments, Fixation of 
the fragments is never required owing to 
the absence of displacing forces. Oper- 
ative treatment further than this may 
become necessary for the purpose of re- 
moving foreign bodies and exposing and 
subjecting to direct treatment grave in- 
tracranial lesions. Rest in bed with the 
head in an elevated positiom must be en- 
forced in all cases until the danger aris- 
ing from complications has past, and in 
fractures at the base of the skull until 
the injury to the bone has been repaired, 
that is, for at least from four to six 
weeks. The general treatment must have 
for its object to guard against a harm- 
ful blood supply to the brain, which in- 
cludes a limited nonstimulating diet, 
the administration of cathartics and the 
application of cold to the head in the 
form of cold coils or an ice bag. The 
proper time for the application of cold is 
as soon as reaction has been established, 
and until the tendency to cerebral con- 
gestion has subsided. If the ice-bag be- 
comes a source of discomfort to the pa- 


“AMERICAN ALKALOMETRY,” A DIGEST OF 4 YEARS’ REPORTS FROM THE FIELD, $2. 





nae are a 





THE ALKALOIDAL CLINIC. 549 


tient, a moist compress may be placed 
between it and the scalp. Mental rest is 
as essential as physical repose in plac- 
ing the injured parts in the most favor- 
able condition for a speedy and satis- 
factory repair. Absolute quietude in the 
room and exclusion of light during the 
first few days must be rigidly enforced. 
If the patient is unconscious, aseptic sys- 
tematic catheterization must be instituted 
at the proper time and continued until 
the patient recovers control over the 
bladder, B!ood-letting, leeching and cup- 
ping, so constantly employed until a few 
years ago with the hope of diminishing 


MUSIC AND MEDICINE. 


the liability to intracranial infection, are 

no longer resorted to, since the real 

causes of infection have been discovered. 
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MUSIC SAVES LIFE AND STOPS SIN. 


By EpHraim Cutter, M., D. 


EARS ago this popular song 
was voiced with truth: 
“In good old Colony times, 
When we were under the King, 
Three roguish chaps fell into mishaps 
3ecause they could not sing. 

CHORUS 
Three roguish chaps fell into mishaps 
Because they could not sing. 





Now the first he was a miller, 

And the second he was a weaver, 

And the third he was a little tailor, 

Three roguish chaps together. 
CHORUS 


But the miller he stole corn, 

And the weaver he stole yarn, 

And the little tailor stole broadcloth for 

To keep these three rogues warm. 
CHORUS 


Now the miller got drowned in his dam, 
And the weaver got hung in his yarn, 
And the de’il clapped his claws on the 
little tailor 
With the broadcloth under his arm! 
CHORUS 


IF YOU HAVE A VOLUME, SEND US 


In Italy during the 13th century a 
celebrated singer was caught by robbers 
who intended to kill him. He sang so 
well that they ‘et him go. In the 16th 
century at Venice another man with song 
so enamored the public and Estella, a 
nobleman’s daughter betrothed to an- 
other nobleman, that they eloped and 
married. Murderers were sent to kill 
him and bring her back. 
alone, as he sang so well. 
murderers were sent. 
murderless—he sang so well. 


They returned 
Next more 
They came back 
The third 
time the murderers went, they did their 
concerted sin. 

More than a century ago a well-to-do 
farmer of Buckfield, Me., crossed in ‘ove, 
rope in hand, went to one of his out- 
buildings to hang himself. As he en- 
tered the log-cabin his attention was ar- 
rested by a lone sparrow on the ridge- 
pole, plainting her mourns. He wrote 
down her song, composed words and a 
fugue tune to match, then he thought he 
would like to hear his choir sing it. So 
his life was saved and his sin stopped! 
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This fugue is found in the Continental 
Harmony by Maxim, the ancestor of the 
celebrated Maxim of the present gun- 
Had 
it not been for music our record in the 
late naval war might have been different. 

Music has saved life by averting panic. 
In New York a ‘schoolhouse contain- 
ing 2000 children took fire. Set to sing- 
ing, they marched out safely. Late‘y | 
read of a steamer loaded with passengers 
and wrecked at sea. 
panic and all escaped. 


nery and aerial navigation fame. 


Music averted a 


While there is not much music in med- 
icine, there is a good deal of medicine in 
music. In 1063 B. C., David administered 
Our 
Dr. Rush, who flourished 100 years*ago, 
reported the case of an insane man, cured 
by hearing in passing a church, the tune 
which his mother, long since dead, sung. 

In 1889 a London gentleman told me 
this story: “My six-year-old boy was 
nearly dead with typhoid fever. He lay 
curled up on one side, comatose, insensi- 
ble, would not take anything nor respond 
to us with words. His physician waited 
for the end that night. I knew he was 
very fond of a music box, so I bought the 
best I could, brought it to him and shook 
him, saying, ‘Willie, here is a music box 
for you. 


harp music to insane King Saul. 


It is yours and no one e'se’s.’ 
No response. 
back. It was not long before bis limbs 
began to twitch, then moved, and after a 
time he turned over his face to the box. 
I then moved it behind his back. He 
turned over again, and so on, until he 
roused to eat and take medicine. Thus 
was the crisis passed and he got well.” 

My wife’s father died of gastric can- 
cer. Towards the last nothing would 


I set it going behind his 


quiet his agonies and put him to sleep 
save music, i. e. (a) ‘Departed Days,’ 
(b) ‘Sounds from Home.’ 

In her last illness my wife was put to 
sleep by “Jesus is Standing at the Gate,” 


composed by E, Cutter, Jr., and sung by 
his daughter Cora. 

A lady writes me recently that her 
grandchild, eighteen months old, when 
sick unto death was only quieted by the 
singing of “My Old Kentucky Home.” 

When I overdo in walking on a broken 
pate-la, crural cramps may occur about 
three a, m. afterwards. To aid, chloro- 
form is taken to bed. One night at 
Young’s Hotel, Boston, out of chloro- 
form and had severe cramp in my right 
calf. I sang “Joy to the World the Lord 
is Come” (Antioch), till able to roll out 
of bed. Just then a man at the door said, 
“You are making a big noise!” “I think 
you would if in my plight! Come in.” 
He came, rubbed the calf and said, “You 
are right.” 

Singing has proved with me a medi- 
cine in intestinal colic and inconvenient 
downward peristalsis. Prof. C. H. 
Young, Hartford, Conn., fourteen years 
bedridden with consumption of the bow- 
els, reports that the music of the auto- 
harp arrests diarrhea in his case. 

King Saul’s and Dr. Rush’s cases show 
that music as a medicine is an old idea. 
Indeed, my father, Dr. Benjamin Cutter, 
had a quartette sung to the wife of Rev. 
Joseph Burnett, Woburn, Mass., just be- 
fore her death in 1846 of consumption. 

How many women sing to seep their 
children, sick or well? 
ball, of Perth Amboy, N. J., 99 years old 
March 3, 1895, died in June afterwards. 
He said that drum-stick music relieved 
him of distressing heart palpitations and 
that fife music was a cure for lungs in his 
own case. When I saw him in April, 
1893, he drummed on a velvet bag of 
sand while I sang “Hail Columbia,” but 
as I did not sing it fast enough he sang 
a Napoleon March and I drummed 
away! He was fifer before and in the 
war of 1812, and fifed for me in 1895. 
Prof. Young mentions the great good as 


Rev. Peter Kim- 
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a medicine done by the loan of his auto- 
harp to the sick just before their death. 
A story is told of a child surgica:ly op- 
erated on without anesthesia. Someone 
sang its favorite song, and the solution 
of continuity was done without suffer- 
ing. Perhaps that would be called “sug- 
gestion,” but music did it just the same. 

Music a medicine for memory. In 
1884 the commandant of a fort on our 
Western frontier wrote to a family that 
he had corraled the tribe of Indians, who 
stole their 2% year old daughter some 
time previous, and to come and get her. 
They went. The child had grown to be 
quite a girl. The family recognized her 
but she did not recognize them. All ef- 
forts to excite remembrance were in vain 
until an older daughter said, ‘Mother, 
why don’t you sing the lul‘aby you sang 
to her when a baby?” She sang. Im- 
mediately the girl remembered and 
rushed into the arms of the almost fran- 
tic mother, and a blessed reunion was 
made by music, 

One hundred and twertty years previ- 
ously a like but more impressive reunion 
was enacted at Pittsburg, then a colonial 
fort. The abducted girl of 2% years had 
grown to wifehood. The commandant 
suggested the lullaby, which at once 
brought the wife away from her chief 
and husband to her mother’s embraces. 
This event is commemorated at Newark, 
N. J., by a group of three life-sized 
bronze statues, which shows the mother 
prostrate, pleading to her daughter and 
son-in-law. The expressions of the coun- 
tenances are well worth studying. The 
group is a unique and grand musica’ 
psychological monument, erected by 
Abraham Coles, M. D., LL. D., through 
his son, I, Ackerman Coles, M. D., and 
it proves their estimate of music as a 
mnemonic. 

Before Mr. John F. Wiley of Wake- 
field, Mass., died, I visited him though 


Dr. Mansfield said it would be useless, as 
John would not know me.. Undeterred 
[ spoke to him but he did not respond. 
After satisfying myself that speech a- 
vailed not, I tried singing, “Strike the 
Cymbal,” for a few lines, which we used 
to sing nearly forty years previous. With 
signs of delight he recognized me at 
once. He was aphasic. 

Investigations for the last twenty 
years show that the musical faculty is 
o'der than speech. Strumpf says that 
his child nine months old could sing two 
tones. 

My son Benjamin, Professor of Har- 
mony, N, E. Conservatory, sang the 
psalm-tune Nuremberg, at six months of 
age if not earlier. We see in the Wiley 
case how music outlasted speech. The 
musical center is now put in the anterior 
2-3 of the first temporal convolution, and 
in the anterior half of the second tem- 
pora: convolution, i. e., the front part of 
the left temple. Much more could be 
added but time fails. 

Music Warms.—A lady who, self- 
taught, at 17 played the piano accom- 
paniment of the Oratorios of Creation, 
Messiah, Elijah, etc., at 25 played four- 
hand music with G. E. Whitman and at 
62 played in public Beethoven's fourth 
symphony with her grand-daughter of 
17, said that she always got warm at the 
piano. 

Prof. Young showed that the pulse was 
increased by the music of the autoharp, 
and Prof. Dogiel of Kazan, Russia, 
showed that music increased the force 
and fullness of the pulse. 

Helps Labor.—As seen in sailors heav- 
ing anchors, and in Napo‘eon’s soldiers 
dragging cannon over the Alps. 

Sometimes Causes Frensy.—In 1862 
at Paris it was told me that the Marseil- 
laise hymn was forbidden for fear of a 
frenzy-mad French mob rising in wrath. 
When Napoleon invaded Egypt his bands 
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played, “We Won't Go Home Till Morn- 
ing,” and an Egyptian mob arose in fury. 
It seems that it was played in the last 
French invasion 700 years before, and 
their wrath had not forgotten it. So mu- 
sic is a two-edged sword and must be 
used with discretion. 

Music Improves Physique.—Baron R. 
Kuki, Japanese Minister, in 1286 told me 
that our American Luther Whitney Ma- 
son’s music was sung in 40,000 Japan 
public schools. Since then I have re- 
ceived an official report on Japanese 
School Music, saying that a great im- 
provement in the health and physique of 
the pupils has resulted from. said music. 

Music and Longevity.—In Wel‘ington, 
England, a few years since, Mr. William 
Paplow, 101 years old, at a public concert 
given by his great-granddaughter, sang 
a bass solo, accompanied a song with 
piano, and conducted an orchestra, all 


acceptably. A few years since it was re- 
ported that a centenarian down in Maine 
was leading a church choir! But older 
than these are Moses and the singers in 
THeaven,—Moses, the only human com- 


poser whose music is sung in heaven! 
Angels who sang at Christ’s birth must 
be older than Moses. Our Saviour is the 
oldest singer. He sang “before they 
went out to the Mount of Olives,” after 
the Lord’s supper. Singers of sacred 
music, vou are the best company there 
is in the universe. 

Physiological Ethics of Music and 
Speech.—In 1873 a paper was published 
in Boston, laying down the law that 
speech differed in production from song 
only in the length of the basic vowel 
sounds, their consonants being fashioned 
by the same oripulations. Or that speech 
. Was staccato song. The next year this 
was published in London as original by 
an English writer. This was a nice en- 
dorsement. Later English observers have 
proved the same by counting the ridges 


of phonographic cylinders. Now, this 
being so, I have laid down some princi- 
ples (because they are needed) to-wit: 

(1) If music has harmony, speech 
should have harmony. If music has mel- 
ody, speech should have melody. A few 
rues have already been published on 
these lines. 

(2) Since music in the chords of the 
key-note of the auditorium is most ef- 
fective, it is ruled that speech (phona- 
tion) should be in chords of the key-note 
of the auditorium. The most common au- 
ditorium key-note is F. I have found this 
principle fully sustained. Cicero must 
have known it. Our U. S. Senator W. 
M. Stewart told me that he.always in a 
new auditorium had a man at the far- 
thest part of the room raise and lower his 
hand till the pitch was right} but he said 
he did not know it was the keynote be- 
fore. 

(3) Architects should build audito- 
riums for the ear first and the eye sec- 
ond. Those who have been in the old 
court-room at Vincennes, Ind., know 
what a wretched auditorium it was. (As 
a general rule court-rooms I have seen 
are acoustic abominations.) And what a 
nice auditorium has the First Church, 
Woburn, Mass.! The late John Stevens 
of Wakefield, architect, said he was mak- 
ing it his monument, and he did. People 
from a‘l over the country have been to 
inspect it, 

Music Promotes the excretion of car- 
bonic acid gas from the lungs. It di- 
lates the capillaries. Prof. Dogiel’s ex- 
periments show sphygmographic tracings 
before, during and after music and 
whistling. Before, the lines would be 
like the right leg of the capital letter V, 
and the serrations thereof a small v. Im- 
mediately with music the lines would be- 
come heavy, like the left leg of the capi- 
tal V, and the serrations always large 
like the capital V and even larger in pro- 
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portion. Immediately after the music 
the lines resumed their first sized serra- 


tions. 

Thus music disperses congestions of 
blood, of nerve-energy and intestinal ac- 
tion. When one is tired with over brain- 
work the voluntary nervous system has 
stolen force or dynamism from the in- 
voluntary nervous system. Music then 
calms the defrauded involuntary or sym- 
pathetic nerves, and they store up more 
force like a storage battery, and then the 
steal of the brain is made up and peace 
follows. This has been said to be the 
nearest that man has come to explaining 
the action of music on man, 

Since fatty ills are caused by a re- 
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tarded or impeded blood, nerve, osmotic, 
intestinal and tissue circulation, the 
writer has recommended the use of music 
as a medicine in the pre-stages of apo- 
plexy, fatty heart, liver, muscles, nerve 
tissue, bones, etc.; diarrhea, croup, etc. 
Probably in the 20th century music will 
be prescribed as any other medicine from 
the druggist. In our present knowledge 
the best instruments of music medicine 
are the autoharp, zolian harp, music-box, 
the violin family, the milder wind instru- 
ments, and instruments of percussion, as 
the harp, piano, drum-sticks, etc. Vocal 
music proper'y arranged is probably the 
best form of music medicine. 
New York City. 


PHTHISIS AND TUBERCULOSIS.* 


3y Dr. HANSEMANN. 


7) HE word phthisis signifies orig- 
cy 9 inally the wasting of any organ. 
ee Gradually, however, the word 
: came to mean pulmonary phthi- 
sis, and although the expressions “phthi- 
sis mesenterica and phthisis laryngis’’ are 
used, still when the word phthisis is used 
it is understood to mean of the lungs. So 
too with the word consumption. 

Pulmonary consumption was in early 
times thought of in connection with tu- 
berculosis, and the ‘arge cheesy deposits 
especially were designated as tubercles or 
scrofula of the lungs. When the ana- 
tomical discovery of submiliary tubercle 
was made, these structures too were 
sought for and found in the lungs. But 
these were after a time identified and 
confounded with the cheesy hepatiza- 
tions, with the fibrous and cheesy bron- 
chitic nodules, and with the fibrous lym- 
phangitic nodules, so that the real pul- 
monary tubercle had to be, and was, ulti- 


*Translated for Tae ALKaLompaL CLINIC by 
Pr. Epstein. 
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mately rediscovered in the forties of this 
century by Robin, who named it “granu- 
lation grise,” gray granu-ation, as though 
it were a structure unknown before. 
When Villemin showed the etiologic 
identity of tuberculosis with the cheesy 
inflammation, with scrofula, etc., then 
pulmonary phthisis was assumed to be 
perfectly identical with tuberculosis. This 
identification went still further after the 
discovery of the tubercle bacillus. - For a 
long time the dogma obtained that every 
disease in which the bacillus was present 
was also the product of the baci lus, un- 
til that relation began to be observed 
more calmly, then it was found that the 
tubercle bacillus can settle itself secon- 
darily in an already existing disease. 
And this indeed must be held fast, that 
not every case of phthisis is tuberculous, 
although the greater part of such cases 
are to be regarded as primary tubercuto- 
sis. Some cases of tuberculosis run their. 
course entirely without any participation 
of the bacil!us tuberculosis, and in others 
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it settles secondarily and produces there 
its destruction-products, but in most of 
these cases it is the primary cause. A 
genuine miliary tuberculosis leads never 
to phthisis, 

Bacillary phthisis, i. e., phthisis pro- 
duced by the tubercle bacillus, is never 
tuberculous, although there may be found 
some tubercle, here and there. This af- 
fection starts either from the bronchi or 
from the alveolar tissue. There ensues 
in the bronchi a cheesy inflammation, 
with or without the formation of tuber- 
cles; these lead to bronchial u‘ceration, 
which by secondary destruction and fur- 
ther extension become changed into 
larger cavities, or there may be formed 
fibrous proliferations, around the bronchi, 
especially the smaller ones, and cheesy 
masses within their lumita. The com- 
mencement of the trouble in the alveolar 
tissue is in the form of a cheesy hepati- 
zation, either as single or confluent bron- 
cho-pneumonic foci, or as extensive 
cheesy pneumonia. Thes2 two can lead 
by disintegration of tissue to the forma- 
tion of cavities. Around the specific in- 
flammations there are found foci of either 
smooth pneumonia, or of catarrhal in- 
flammations, which came about also by 
the influence of the tubercle bacil/i or 
by some accidental circumstances. Bron- 
cho-phthisis and cheesy phthisis may 


combine with each other; both processes. 


are variously modified by secondary in- 
fections and by cicatricial formations. 
The former produce suppurations, gan- 
grene and pneumonias cf most varied 
sorts, which as a rule run a very rapid 
course to their termination, as florid or 
galloping consumption. The cicatricial 
formations lead to a shrinking and oblit- 
eration of the alveoli and bronchi, and 
in some cases to a definite healing. Old 
cheesy foci may become calcifie. and en- 
closed in the cicatrices, and make up the 
pulmonary calculi in which tubercle 
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bacilli can be demonstrated after ten or 
more years. 

The non-bacillary phthisis, i. e., those 
which are not produced primarily by the 
tubercle bacillus, may be divided into the 
following groups: 1. The bronchiectatic. 
2. The fibrous bronchitic. 3. The dif- 
fuse fibrous “smooth’—glatt, may be in 
contradistinction to “cheesy” (pneumo- 
coniotic). 4. The lymphangitic. 5. The 
ulcerative, and 6. The syphilitic. 

sronchiectatic phthisis is a sequel of 
pre-existent primary or secondary bron- 
chiectasis. The inflammatory processe_ 
which are acting here invade the pulmo- 
nary tissues and produce preumonia or 
ulcerative conditions in the parenchyma 
of the !ungs. 

Fibrous bronchitic phthisis occurs prin- 
cipally in aged people. The bronchi are 
transformed into fibrous structures,which 
on a cross section appear as nodules. The 
adjacent pulmonary tissue perishes cica- 
tricially or atelectatically. 

Diffuse fibrous phthisis arises thro. gh 
proliferation of the peribronchial connec- 
tive tissue, which breaks through at last 
and into the alveoli and produces a car- 
nification of the entire tissues. As causes 
must be considered all the dust-inhaling 
diseases, anthracosis, siderosis, chalico- 
sis, etc., also pneumonias which did not 
terminate in resolution but became 
chronic. 

Lymphangitic phthisis proceeds from a 
chronic primary or secondary inffamma- 
tion of the lymphatic vessels, and there 
ensues a development of either a reticular 
lymphangitis in the finer tracks, or a 
trabecular lymphangitis in the coarser 
tracks. Both lead to a finer or coarser 
cicatricial network with compression of 
tissues. 

Ulcerative non-bacillar phthisis is the 
rarest of the non-tuberculous forms. 
There comes under the influence of pus- 
bacteria of various kinds, to be an ul- 
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cerative disintegration of the puimonary 
parenchyma. 

Syphilitic phthisis arises under the in- 
fluence of the specific proliferation of this 
disease, and is, therefore, either gum- 
matous or is connected with syphi-itic 
lymphangitis. In the first case there 
arise circumscribed _ stellate cicatrices, 
and in the second case general cicatricial 
retractions from the pleura toward the 
hilum. By this aud by the production of 
very extensive cicatricial masses of con- 
nective tissue this form is distinguished 
from pure non-specific lymphangitic 
phthisis. The tubercle bacillus can con- 
nect itself with all these forms and it does 
so very frequently, by which circum- 
stance it comes about that tuberculous 
phthisis is united with the cheesy proc- 
esses above described. But in all these 
cases it must be borne in mind that the 
tubercu‘ous state is secondary. 

Pulmonary gangrene, however it comes 
about, whether by aspiration or in dia- 
betes, should by rights be treated of as a 
phthisis, and it would be logical to do so. 
But it was never the custom to do so, be- 
cause gangrene is never an independent 
disease, but is connected with bronchiec- 
tases, with pneumomas, with lung-paral- 
yses, or with severe comatose diseases. 


TUBERCULOSIS. 

This term was intimately connected 
with the conception of the tubercle, but 
by it was not formerly understood the 
submiliary,* but every nodule up to the 
size of a walnut and above it. And the 
miliary tubercle even after it was dis- 
covered formed but a part of that concep- 
tion; thus Cruveilhier pressed to the 
front the idea of its inflammatory, and 
Lennec of its cheesy character. The 
cheesiness was proclaimed as the specific 
character of tuberculosis, and they spoke 
of the tuberculization of cancer, of gum- 





; *By “sub’’ the author must mean ‘‘below”’, 
i.e less than the size of the millet seed. 
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mata, of pus, etc. This fase conception 
caused the tubercle itself to be forgot- 
ten. When Robin rediscovered it Vir- 
chow determined its exact histologic 
structure, and its histogenesis has been 
studied closely up to the present time. 

It was ascertained that the tubercle 
consists of a proliferation of endothelial 
cells, into which intrude wander-cells 
from the periphery, and which becomes 
caseous centrally. To these become yet 
added giant cells with numerous nuclei, 
which arise from the confluence of endo- 
thelial! cells. Virchow attaches the con- 
ception of tuberculosis closely to the ex- 
istence of such a tubercle. From the end 
of the eighteenth century to 1868 there 
appeared many authors who endeavored 
to bring in etiologic connection all the 
caseous states which are met with in the 
lymphatic glands, in pulmonary con- 
sumption, in tuberculosis, etc.; but the 
entire question made an essential ad- 
vance with the appearance of Villemin at 
the last-named time. He demonstratcs 
by experiments on animals that there is 
a congruity, in the etiologic sense, of a'l 
these affections, and the word tubercu- 
losis gained then more and more of an 
etiologic meaning, ‘because it became 
emancipated from the anatomic condi- 
tions and existence of the tubercle. The 
highest point of the radical nomenclature 
was gained when the tubercle bacillus 
was discovered by Baumgarten and 
Koch. The profound impression which 
this mighty discovery made had first to 
be somewhat weakened, before it was 
recognized that the anatomic appearances 
were of the highest importance for the 
clinical, prognostic, and therapeutic con- 
sideration of tuberculosis; and that a 
unistic view did not promote the therapy 
of that disease. The last unistic advance 
was made when tuberculin was intro- 
duced into therapy which must be re- 
garded as a total failure. And yet the 
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discovery of the tubercle bacillus, and 
the evidence of the oneness of the differ- 
ent affections which it produces, are 
nevertheless of the highest importance 
for the entire question. 

As to the real tubercle itself, it is not 
to be conceived in any way as an ctiolog- 
ical unity of structure. Thus there mar 
occur real tubercle in the dog, with case- 
ation and giant cells, on account of filaria 
larve. But the reports are increasing of 
diseases in man which are tuberculosis- 
like, and yet which are not produced by 
the tubercle-bacillus, but by other micro- 
organisms, whose transplantation in- 
to animals produces a typical tuberculo- 
sis, And although these forms of tuber- 
culosis occur very rarely compared with 
the genuine form,-it is not to be forgot- 
ten that such extraordinary forms do oc- 
cur. 

From all these considerations it be- 
comes clear what we mean at the present 
day when we speak of tuberculosis, viz., 
all those affections in which Koch’s tu- 
bercle bacillus is found. It is essentially 
important to determine what changes 
that bacillus is capable of producing, and 
we find that it produces more than a 
mere anatomical tubercle. Alongside 
with the bacillus and under its influence 
there develops a productive inflamma- 
tionand tubercle can appear in almost ev- 
ery organ of the body, and they may ap- 
pear together, or separate in some cases. 









This separation can be specially observed 
in the lungs where phthisis is in fact nev- 
er anatomical tuberculosis, but always an 
inflammation which leads to caseation. 
Tuberculosis of the lungs is found as a 
part phenomenon in cases of phthisis, or 
of general miliary tuberculosis. In the 
kidneys the inflammation leads constantly 
to more extensive destructions and ulcer- 
ations towards the renal pelvis, and the 
formation of the tubercles develops in 
only single nodules. In the mucous mem- 
branes it is the eruption of the tubercles 
themselves that produces extensive ulcer- 
ations. In the liver the inflammation is 
rare, but the formation of tubercle very 
frequent, and so it is also in the brain. It 
was long disputed, whether or not the 
tubercle bacillus cam produce suppura- 
tion. In the serous cavities and in the 
joints there is indeed a suppuration pro- 
duced exclusively by the action of the 
tubercle bacillus. In the pericardium and 
in the meninges tuberculosis is rare. On 
the other hand there may be in a case of 
tuberculosis phlegmonous _ infiltrations 
and formation of abscesses in internal or- 
gans, but only when pus-bacteria become 
added to the bacilli; and although the tu- 
bercle bacillus acts, and no doubt in a 
positive chemotactic way, still will there 
be no accumulation of leucocytes in in- 
ternal organs up to the point of pus-for- 
mation. 

Berlin, Germany. 


PUERPERAL ECLAMPSIA. 


By Epwin D. MEEKer, M. D. 


UERPERAL eclampsia is stated 
to occur once in two hundred 
and fifty to five hundred obstet- 
ric cases. Without any definite 

statistics, it is variously estimated that 

eclampsia occurring after labor occupies 

a ratio of one to four to one to ten, com- 
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pared with all forms of puerperal ec- 
lampsia. 

This condition may appear among the 
first as well as the last of the five hun- 
dred, in the experience of the practi- 
tioner. 

Authorities state the mortality of ec- 
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lampsia to be about twenty-five per cent. 
It may therefore be justly regarded with 
considerable dread, and the physician is 
fortunate who has a clear idea of a line 
of treatment. Each case must be treated 
on its merits, but a previously formed 
plan will be found a source of great com- 
fort, for verily the eclamptic storm may 
burst in fury from a clear sky. 

Lusk favors the view that albuminuria 
occurs in the majority of cases, and that 
renal insufficiency is the prime cause of 
the convulsive condition. The toxemia 
thus generated causes such irritation of 
nerve centers as to produce explosions of 
nerve force and muscular energy wonder- 
ful to behold, and decidedly trying to the 
inexperienced. 

Formerly bleeding was resorted to in- 
discriminately, and the mortality reached 
about forty per cent. In recent times the 
lancet is used with much more conserva- 
tism, and veratrum viride is more fre- 
quently administered to control and 
soften the bounding pulse. Morphine is 
favorably referred to by authorities, to be 
used in large doses hypodermically, with 
a view to controlling the convulsions. 
Chloroform is also liberally recommend- 
ed. 

A more recent addition to the treat- 
ment of eclampsia is the use of the nor- 
mal salt solution, which has become so 
valuable in the hands of the surgeon, for 
the purpose of overcoming shock and re- 
storing circulatory equilibrium, 

I have recently despatched letters of 
inquiry, regarding the use of normal salt 
solutign in the treatment of puerperal ec- 
lampsia, to prominent physicians in dif- 
ferent states of the Union, and am in re- 
ceipt of fourteen replies. Of this num- 
ber six stated that they had used the salt 
solution successfully, and referred to its 
beneficial influence in strong terms of 
commendation ; and six could give no in- 
formation on the subject. The other two 
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reg irded the resort to normal salt solu- 
tion as being one of great utility. The 
resu.t of investigations, even 
though rather limited, shows that the in- 
fusion of normal salt solution into the 
veins of a woman suffering eclamptic 
seizures will greatly aid recovery. 

Literature in the text-books concerning 
post-partum eclampsia is meager, and 
the report of the following case may be 
of interest to some, because of that por- 
tion of the treatment which appeared to 
speedily produce a favorable change in 
the course of the disease. 

Mrs. B. is rather a small-sized lady, 
who might be called delicate, twenty- 
three years of age at her first confine- 
ment. She had passed through her preg- 
nancy with fortitude and confidence. The 
on:y noticeable prodrome was a headache 
on the day of her labor, and I might add 
that no importance was attached to the 
presence of a headache, as her general 
condition was regarded as being very fa- 
vorable, 

The head and shoulders of the child 


these 


were eased over the perineum with chlo 
roform and delivery was accomplished 
with no lacerations. The third stage was 
completed with a little more difficulty 
than common, accompanied by a rather 
free flow of blood. Just at the conclusion 
of this stage, at 11 p. m., and while men- 
tally congratulating the lady on the suc- 
cessful termination of her first labor, she 
began to exhibit spasmodic contractions 
of the extremities. The head was moving 
violently, the eyes were rolled wpwards 
until the sclerotic only was visible, the 
eyelids were quivering over a narrow 
white strip, the teeth became clenched, 
the respirations ceased, the countenance 
assumed a horribly livid hue, and to the 
view of the terrified onlookers death ap- 
peared to be very near. Soon, however, 
gasping respiratory efforts became ap- 
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parent, and as the breathing became 
more free the patient resumed her ordi- 
nary color except that the pallor of her 
countenance was slightly increased. 

The second convulsion occurred at 12. 
The pulse was 135 and unconscious rest- 
lessness characterized the interval. Dr. 
Green was called in counsel, and 3% grain 
morphine were administered hypodermic- 
ally. The third seizure occurred at 12:20, 
after which we gave Norwood’s vera- 
trum viride four minims hypodermically. 
The patient now slept comparatively 
quietly until 1.20 a. m., when the fourth 
convulsion appeared with unabated vigor. 
After this four minims of veratrum viride 
were again given and the pu'se came 
down to 116. The patient was very rest- 
less and irrational. No uterine hemor- 
rhage occurred. The fifth convulsion oc- 
curred at 3:50, the sixth at 7:10, and the 
seventh at 9:30 a.m. Veratrum viride 
and strychnine given hypodermically and 
several drams of Neurosine per os pro- 
duced little or no benefit. There was 
vomiting and great confusion of ideas; 
six ounces of very albuminous urine void- 
ed through catheter ; veratrum viride con- 
tinued and pulse reduced to 80. Dr. 
Green advised sweating, and the patient 
was surrounded with hot irons and hot 
water bottles. 

The eighth convulsion, which was quite 
severe, occurred at 10:30, and the ninth 
at 11 a. m. Patient comatose, and not- 
withstanding efforts to prevent it, the 
tongue was badly swollen from laceration 
by teeth. Great restlessness, pulse 120. 

At 11:10 a. m. I injected two quarts of 
normal salt solution through colon tube, 
and four minims of veratrum viride hy- 
podermically. Very severe convulsions, 
with no lucid intervals, occurred at 11:20, 
11:40 and 12:20. The condition appeared 
to be growing worse, and I expressed 
grave fears to the sorrowing family. At 
12:30 I administered another two quarts 
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of salt solution through the colon tube, 
and at 1 o’clock gave four minims of 
veratrum viride, 

At 2 p. m. three ounces of urine per 
catheter ; exceedingly restless, every vol- 
untary muscle appeared to be in action, 
and the poor tired body was violently 
tossed from side to side. It was impos- 
sible to get a coherent answer to any 
question. At 3 p. m. Dr. Green gave % 
grain of morphine hypodermical‘y. No 
perceptible influence on existing condi- 
tion. At 5 p. m. the temperature was 
102.8 degrees, and I gave another two 
quart enema of the solution through the 
colon tube. This met with violent, al- 
though apparently unconscious resist- 
ance. At 6 p.m. one dram of Neu- 
rosine and four minims of veratrum 
viride. Eight p. m., resting more quietly 
and voided eight ounces urine per cath- 
eter, which was free from albumin. 

A few doses of Neurosine were admin- 
istered during the night, and the patient 
greeted the new day conscious of her sur- 
roundings and her friends. Urine was 
now passing quite freely, the tongue was 
very badly swollen and inflamed from 
frequent lacerations during spasm of 
jaws, but worst of all was the discovery 
of several severe burns on the feet, due 
to the careless use of hot irons. I would 
‘ike to emphasize the caution, that a phy- 
sician should consider it his duty to care- 
fully superintend the wrapping of hot 
irons, when they are placed in the bed 
with an unconscious patient, and not 
leave it to a lot of excited friends as I 
did in this case. 

Nothing new developed from this time, 
and with the exception of extreme ex- 
haustion and the burns, the case was 
treated in the ordinary manner and made 
a good recovery. 

Reviewing the case, I observe the ap- 
parent absence of effect from the hypo- 
dermic administration of 3 grains of 
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morphine, at two different times during 
twelve hours, and also seven injections 
four minims each time of veratrum 
viride; and yet the last three convulsions 
occurred in the space of one hour, and 
were as severe as any that had preceded 
them. Three seizures occurred after the 
first injection of the normal salt solution, 
but none appeared after the second. 

[ have referred to the enemas as being 
two quarts, but it was scant measure and 
a small quantity escaped involuntarily. 
The total amount retained from the two 





THE ALKALOIDAL CLINIC. b5¥ 


injections was between four and. five 
pints. 

The apparent beneficia: influence fol- 
lowing the salt colonic flushing may be 


rationally explained, as it supplied nor- 
mal fluid in place of the blood lost in the 
third stage of labor, diluted the remain- 
ing blood, which was doubtless more or 
less toxic, and provided a more copious 
flow of bland urine. A tablespoonful of 
Sanguiferrin four times a day aided in 
quick'y restoring the blood. 
Galena, Kans. 


DOES IT PAY? 


BY G. W. WHITELEY, M. D. 


The above caption is very often asked 
by every physician, of himself and of oth- 
ers, on a great many subjects. I would 
ask, does it pay to leave the old beaten 
paths of therapy and the pathological 
ideas of our desk-physicians, or ‘ead out 
in the fields of investigation by accepting 
the known facts of the actual experienced 
practitioner who has backbone enough 
to carry into effect the ideas that natural- 
ly place themselves before him? 

Why was it the profession accepted 
quinine or morphine rather than the 
crude powdered Peruvian bark or opium ? 
The fact that the medicinal part of the 
crude drug was extracted, gave to the 
physician the desired result without over- 
powering the system with effete material. 
Also, he had more of a known quantity 
as to strength, and it gave him the phys- 
iological effect desired ; and I would add, 
he has found that a small dose often 
repeated gives a better and more per- 
manent effect than the old maximum 
dose. Why? Because he has proved it 
by actual experience. 

Again, if ten years ago you had asked 
the average practitioner if he gave 1-6 
grain calome! tablets, he would have 


thought you a fool; as he had been taught 
and grounded in the fact that five and 
ten-grain doses must be given to have 
any effect, and the tablets were no good. 
But the average doctor to-day recognizes 
the fact that the best results are gained 
by giving 1-6’s and I-10’s, often repeated 
till we gain the desired physiological ef- 
fect. 

Now, these are undeniable facts, and 
yet most of us are prone not to accept the 
alkaloids, and the small dose often re- 
peated only in a few cases, but hold te- 
naciously to the old remedies of un- 
known quantity and quality. 

And why? It is fai-ure, nearly all 
along the line. We haven’t the back- 
bone to push out and take hold of the 
new, just because Pepper, Bartholow, 
Flint, and, yes, Anders, the very latest 
thing on practice, don’t say a word about 
it, and I am afraid to experiment. No, 
but I keep the old experiments that I 
have followed for the past fifteen or 
twenty years, and, of course, fail: just 
because—why? I was taught to. I did 
what they told me to do—why? Why? 
Why? Echo answers why? 

And does it pay? If not, why not? 
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Because I have stood still as all did in 
the past, and saw my patients die and 
my remedies giving negative results, and 
still stood he:plessly looking and did not 
even try to investigate the reason. 

To show that it does pay to leave the 
old paths, I shall give in brief a few 
of my experiences with the new ideas. 
In October, 1899, was called to see Miss 
S. Found her with temperature 104, 
respiration 40, pulse 136, slight delirium, 
severe pain under right scapular region, 
also pain in lower left side. Found lower 
lobe of left lung and upper right ‘ung in- 
volved, prune-juice sputum. A clear case 
of double pneumonia. 

Now, I thought, I will see what the 
alkaloids will do, for I believe this case 
will die under the old treatment. So 
here goes aconitine, digitalin and vera- 
trine, one granule each every fifteen min- 
utes; codeine two granules every half- 


hour and one granule of emetin with it, 


to ease cough. Made four large bags 
sufficient to cover the entire back of 
thorax and front, filling with hot bran, 
changing in front every ten or fifteen 
minutes and at back every half-hour. Al- 
sO gave I-10 gr. calomel tablet every 
half-hour till eight were taken, when the 
bowels moved nicely. 

That was at 8 a.m. At 10, tempera- 
ture 103.5, respiration 40, pulse 130. At 
I p. m., temperature 102, respiration 30, 
pulse 108. At 8 p. m., temperature 103, 
respiration 25, pulse 100. Left her for 
night and told nurse to give aconitine, 
digita'in and veratrine every half-hour 
till profuse diaphoresis occurred, then 
every hour; with two granules of qui- 
nine arsenate, gr. 1-67, every hour also. 

Called at 7 a. m., found temperature 
IOI, respiration 18, pulse 100. She looked 
at me and laughingly said: “Doctor, I 
am completely roasted.” Well, I thought 
so too, and told them not to use the bran 
so often. At 12 o’clock, noon, tempera- 
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ture 100, respiration normal, 18, pulse 
76, patient wanting to eat. Wel!, maybe 
I wasn’t knocked over, so to speak. I 
called at 6 p. m. and found temperature 
103.5, respiration 22, pulse 120. The pa- 
tient had sat up and had her feet bathed. 
At 5 p. m. commenced my fifteen-min- 
ute dosage again, with hot applications 
as before. At 8 next morning tempera- 
ture IOI, respiration 20, pulse 80. Con- 
tinued so all day. 

The fourth morning at 8 a. m. tem- 
perature 98, respiration 18, pulse 74. On 
the seventh day was going out to see 
friend three or four blocks away. Did 
it pay? Yes, 100 cents on the dollar, 
too. 

Another case, Mr. L., with Bright’s 
disease of four years’ standing. Had 
been treated by nearly every physician 
in reach, and by one of the best surgeons 
in the West, a professor of some re- 
nown in his and adjoining states. Was 
given three months to die in; that was 
three years ago. Gave him digitalis for 
heart and the old layout for the disease. 
That is all right—the doctor was honest, 
and I wil! say I have more confidence in 
him than any man I know of, profes- 
sionally or otherwise. October 2oth I 
was called in. Found him with anasarca 
of body and lower limbs to such a degree 
that he was a sight to behold; solid sore 
from knees to soles of feet; incased in 
vaseline cloths; heart very weak, but no 
organic trouble, voided urine every few 
hours, not much and painful; had used 
saline and hydragog cathartics till entire 
alimentary canal was in a fearful! condi- 
tion, the rectum especially. Mentally 
he was a wreck. Do you wonder? I 
think he was the most pitiable object I 
ever saw. 

Now, what could I do? They all had 
failed. Surely I would be cornered. 
No, I am going after my own treatment 
and the little pilis. One granule of 
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glonoin gr. 1-250, and two granules digi- 
talin, gr. 1-67, every two hours. Pretty 
heavy wasn’t it? He had pains all over 
his body at times. Gave one to two 
granules every half-houg of hyoscya- 
mine ; also two granules of caffeine three 
times per day, gr. 1-67; also one granule 
three times a day of strychnine arsenate, 
gr. 1-250. Hold up your hands in holy 
horror! Such treatment will do no good; 
that isn’t enough to affect a chicken, 
much less a man. I had quite a fight to 
get my man to quit taking sa:ts and 
compound cathartic pills; in fact, it took 
me two weeks to convince him he did not 
need them; but he began to feel so much 
better, he gave in and I placed him on a 
pill of cascarine, podophyllin, belladon- 
na, aloin, strychnine and gingerine, three 
times a day. I kept his kidneys washed 
out with buchu, juniper, and potash ace- 
tate three or four times a day. 

In six weeks I had the anasarca from 
his body, and his feet leaking freely ; his 
heart was doing so well that I reduced 
his granules to one each three times a 
day ; with only two of Hinkle’s pil!s, one 
night and morning; and still he im- 
proved slowly, appetite returned, could 
eat regularly, general health improved 
fast. About the first of January I had 
all the water below his knees. 

I began to see daylight now, for an- 
other good move. Sent for four-ounce 
bottle of Thialion. Commenced giving 
teaspoonful three times a day, for one 
day, then cne teaspoonful in hot water 
every morning. 

To-day his heart-action is as good as 
any one’s. I still give one granule each 
of glonoin and digitalin, night and morn- 
ing. His general health is good, his left 
leg pretty nearly healed, while a small 
amount of water is now in his right leg, 
but it is gradually healing and stil! leak- 
ing nicely. Am now using Antiphlogis- 
tine on sores, where they do not leak. If 
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_he improves in the next four weeks as 


fast as he has in the last, he will be com- 
paratively a well man. When I took the 
case, a half-pint of urine heated and set 
aside for twelve hours would show solids 
to the extent of one-half. Now, there is 
none at all. Is there an author that gives 
such treatment? In part I know, but it 
was the accursed little pills though, or 
their equivalent. Brothers, it pays to 
keep up with the band-wagon, whether 
our authors do or not. Even if my 
dropsy patient never recovers, does any 
doubt the efficacy of the treatment? And 
if it had been followed at the start, un- 
doubtedly he to-day would have been a 
well man. 

And now let me say, don’t be afraid of 
alkaloids, especially good ones. Also use 
your judgment even if the entire fra- 
ternity of the profession is against you. 
In regard to dropsy, al! or nearly all of 
our authority says, use salines or hydra- 
gogs. Well, look here, are you aware of 
the fact your remedy puts more water in- 
to all serous cavities than you take out 
through the bowels? Give him some- 
thing that you know you can depend on 
to strengthen his heart, see? Tone up 
his nerves and build up his general 
health. If it is Bright’s disease, keep 
a good look after his kidneys (and I 
will say Thialion works like a charm in 
that direction), and you will not need 
salts or compound cathartics. 

Yours for alkalometry. 

Albany, Mo. 

—:0:— 

It always pays to do what we feel to 
be right, and to do our very best every 
time. And the more accustomed we are 
to dealing with therapeutic certainties, 
the less inclined we will be to give up 
any case as hopeless. But if we do not 
really know what effect our medicine 
will have we are helpless.—Eb. 








A DOCTOR’S WIFE. 


While as a mere student I am not en- 
titled to cut or eat from the loaf on a 
Ciinic table, I fully appreciate the 
crumbs that fall my way. There is no 
journal (our subscription number is four- 
teen medica', and seven literary) so con- 
genial to us as the CLINIC; none so mu- 
tually devoured. 

Permit me to give an outline of our 
work: I say our, because I work with 
my husband. He says I am the handiest 
instrument he has. A hotel porter can 
give you points, and “on to” more 
moves than the proprietor. So with us; 
doctor often says my observations or 
suggestions are invaluable. 

Our banner work is the obstetrical. We 
always go together. I am there to give 
injections, prepare capsules, dextrously 
and evasively answer questions directed 
to and boring the nerve out of the doctor, 
give the douche, change and make com- 
fortable the patient and bed, and look 
after the new comer. Often when doc- 
tor is too busy I make the after-calls, give 
douches, oil, and look after the general 
hygiene of mother and babe. This makes 
it p'easant for the women, as there re- 
mains from generations of midwife work 
much prejudice against men doctors. And 
our combination has procured scores of 
patients, in obstetrics and gynecology, 
doctor otherwise would not have had. 

Then I delight in assisting in surgery. 


WAUGH’S “RESPIRATORY 


DISEASES,” 


A few days since a tiny child got his fin- 
gers cut nearly off. It was quite a deli- 
cate piece of work to sew them on; un- 
der doctor’s direction I was very suc- 
Women invariably ask for me 
to do the lancing of boils, abscesses, etc., 
when on the lower parts of the body. In 
office work I do all the writing of labels, 
prescriptions, etc., and assist in com- 
pounding in the dispensary. In doctor’s 
absence I can diagnose and prescribe tem- 
porarily, and immediately on his return 
he sees what I have done. This comforts 
and relieves the patient and holds him 
for the doctor. It has proved successfu! 
and I have not once made a rash mis- 
take, 

Doctor says benefit is derived from a 
student’s assistance ; the lack of a diploma 
or certificate keeps me humble, tractable 
and submissive!!! In consequence I am 
of more use to him. My working for the 
doctor completes and rounds our lives. 
Think of the hours and days 1 would be 
deprived of his society. The long, lone- 
some rides at night for him. Then it en- 
hances our income sufficiently to hire my 
domestic work done, and I get out of al 
drudgery. ‘Then we read together for 
hours; sometimes I read a journal 
through to him on a country call. 

Then the most blessed boon of all is 
this—all chance for misunderstanding on 
the jealous line is evaded. Many hours 


cessful. 
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of some doctor’s wives’ lives are made 
miserable by catching glimpses, or over- 
hearing just enough to make things look 
“mighty suspicious.” Had they seen the 
whole affair no occasion for jealousy had 
occurred. 

If many country doctors’ wives would 
try our way of living their lives wou'd be 
much more enjoyable, and I know most 
of the doctors would appreciate it. One 
said of us: “That combination can’t be 
beat.” He was not particularly friendly 
to my husband but justice demanded such 
an expression. 

Among my observations in the west, I 
have noticed the surplus use of alcohol 
and its auxiliaries, and of chloroform. 
As soon as a woman is pregnant she be- 
gins the free use of brandy, or rather of 
diluted alcohol, for every ache and pain. 
When the babe comes he must have 
brandy and water for every squirm or 
wiggle. As the family grow up into boys 
and girls they are doped the same. The 
oil biessed by the elders of the L. D. S. 
Church for healing purposes, and the 
flask bought at hell’s agency, occupy 
equally conspicuous places ; and the latter 
is more often in demand than the for- 
mer. With prenatal saturation of alco- 
hol and youthful environment of the 
same, it seems easy to predict the appetite 
of the majority of western generations 
to come. We find no demand for liquor 
in our work that cannot be substituted 
by drugs far more beneficial and to the 
needed point, and far less dangerous. 

Chloroform, I have noticed, makes 
cowards. It has been a pervading fad 
for women of this vicinity to take chlo- 
roform during confinement, sometimes 
even from the first stage of labor. Most 
cases in my husband’s practice are man- 
aged smoothly and nicely without it. But 
how disgusting to see a woman with a 
few aggravating pains screaming out for 
chloroform. Too cowardly to suffer in 
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the grandest epoch in a woman's life! 
Wanting to be cheated of the knowledge 
of the great part she is taking in the 


rounds of nature! True, the doctor can 
and does do a great deal to smooth over 
the jagged crags of torture. But upon 
getting down to business pains, when and 
where you need all the reserve of mental 
and physical force from her, to have her 
want to sneak off mentally and lie inert 
physically, behind a wall of anesthesia! 
Then the doctor must do with hands, 
drugs or instruments, or with all of them, 
what nature intended woman to do. I 
know women who actua‘ly don’t know 
the pangs of labor. Have had five or six 
children and never suffered. Oh, fie! 
It makes me ashamed of my sex, but 
proud that my children all weighed over 
thirteen pounds, and I never had any- 
thing more pain-relieving than a rectal 
injection. I was there, thank God, and 
did the best I knew how. One of these 
same women will not have a large splinter 
pulled without chloroform. She and her 
flock are veritable cowards. 

But are the women to blame? Now 
don’t infer that doctor never uses ch‘oro- 
form; not so, but with wisdom. We 
women owe it to our sex to bear these 
pains in a way that will not place the 
attending physician in an aggravated or 
sympathizing mood. He is not there to 
blunt our comprehension of the mighty 
position we occupy, and it is enough 
that we are not deprived of this one 
grand function, considering the acknowl- 
edged prerogatives of man. Oh, doctors, 
help us not to be cowards ; help us endow 
our offspring with courage and iron will. 
Though we are civilized we can be brave 
and endure, 

Mrs. M. D. 

——, Utah. 

—:0:— 

Who can doubt after reading the above 

that our Utah brother has indeed a help- 
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mate? There is food for thought in that 
letter, and it comes to us that many oth- 
ers might with advantage take their wives 
into professional partnership.—Eb, 


A CHAPTER OF COLD COMMON- 
SENSE. 


For twenty years I have read your 
contributions to medical science and 
practice in the Medical World, Times 
and Register, ALKALOIDAL CLINIC, and 
Medical Standard, and while I by no 
means agree with you in all things, I 
know that you have given the profession 
many good practical ideas and measures 
for the relief of suffering humanity, that 
will remain and bless the path of the 
practical physician long after you have 
gone to the realms beyond. 

Years ago I wrote for some of the pro- 
fessional journals, but as my experience 
broadened out my schoo! knowledge, and 
my mind had time to digest and grasp 
the extensive relation of the fundamental 
principles of medical science, I almost 
lost the confidence in myself to say any- 
thing on any branch of medical practice, 
or attempt to interpret any phenomena 
lest I made a botch of it. And so I have 
not written anything of late years, but 
simply worked on in the ever-increasing 
stress of professional duties, but ever 
with senses alert to observe, preserve 
and utilize whatever new or valuable 
method or means the progress of the day 
brought forth. 

So I need hardly tell you that I use 
modern progressive methods. I use al- 
kaloids extensively, furnish the bulk of 
my own medicines, do a fairly prosper- 
ous business, reside in my own plain 
substantial residence, occupy offices in 
my own business block on one of the 
principal corners of our little city, have 
two children at the University, and stand 
second to no man so far as the civic vir- 
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tues and the respect of the community 
are concerned, 

Modesty would forbid me to mention 
the facts stated in the last clauses of the 
last sentence, except for the fact that it 
might encourage some struggling broth- 
er physician to look a little better after 
the business end of his profession. For I 
started poor, and have been doing hard 
country practice at ordinary rates of pay 
all my life, and in fierce competition with 
able and shrewd men all the time. I al- 
so state these facts so that it may appear 
that I know what I am talking about in 
the lines following: 

Your editorial on “Fee Dividing” in 
the April Cirnic had the right ring. I 
am modest to a fault, but I get off the 
earth for no man. I respect a superior 
for his ability, and doff my hat to a real 
genuine manly specialist wherever I find 
him, but though country physician I am, 
and a general practitioner, a jack of all 
the branches of medicine from A to Z, 
I al‘ow no city dude to bluff me out of 
my just due as a man and a physician if I 
can help it. 

I believe in the principles of the Code 
of Ethics, but how many practise it? 
The spirit of it? The American medical 
profession is made up of honorable men 
in general—more so than any other class 
of men whatsoever—but until the millen- 
nium comes a certain amount of commer- 
cialism—modern business methods—is 
necessary in the practice of medicine as 
well as in every other vocation. We 
country physicians are the hewers of 
wood and the carriers of water in the 
profession. We are sent out from col- 
lege with high and holy notions of pro- 
fessional ethics, but while we stand on 
this high and holy place in our innocent 
simplicity, the specialist, the quack, and 
the drug-trade gather in the contribu- 
tions of the sick and suffering humanity 
that ought to come to us. 


THE ONLY LEGAL CASE-RECORD. 














We send our prescription to the drug- 
gist, charging a dollar for our expert 
work, and the druggist makes ten and 
a hundred times that much in refilling it. 
We order a certain proprietary drug 
with the firm name or mark on. it, and 
the proprietor and druggist reap a for- 
tune on our recommendation. We send 
a patient to a specialist or a consultant, 
and in nine out of ten cases that special- 
ist leaves the impression on the patient 
that we didn’t understand his ailment, 
and our reputation has very likely suf- 
fered unjust injury in our own commu- 
nity. We live up to the spirit of the 
code, while many that the public con- 
sider our superiors violate the spirit if 
not the letter of the code every day. We 
charge only average fees for all of our 
work, while specialists charge a hundred 
times the fees for the same work—I 
mean spurious specialists, of whom there 
are ten to one genuine in every large 
city in the union. 

However, I am not a pessimist, and I 
am not worrying over the future of the 
general American practitioner as some 
are. The average physician is even now 
beginning to understand just where he 
stands, who his competitors are, and how 
he is being crowded out of his legitimate 
field, and that is the first good sign of re- 
lief. He is also having his eyes opened 
to the fact that all this pious talk, about 
high and holy ethics on the one hand and 
horrible commercialism on the other, is 
as a rule pure taffy to tickle his profes- 
sional pride; while the smart fellow by 
means of official position and promi- 
nence, trained nurses, hired cappers, or 
hypnotized femaie procurers, corrals the 
business. 

Men high in the ranks of the profes- 
sion say, and no doubt believe it, that 
the profession is overcrowded. And to 
prove it they love to quote statistics from 
Europe. But they forget that social con- 
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ditions in Europe are quite different 
from ours. Ordinary working people in 
Europe seldom or never eat meat, or call 
a doctor, simply because they can’t af- 
ford to do so. Here, on the other hand, 
the poorest eats meat every day, and calls 
for medical aid whenever he is sick. 
There are many times more medical busi- 
ness per capita in this country than in 
Europe. If any one doubts this, let him 
study the patent-medicine business of the 
country, 

The regular, honorable, medical pro- 
fession of America (I mean educated 
men, whether homeopath, eclectic or allo- 
path, although I despise either of these 
epithets) is not overcrowded. It ap- 
pears, perhaps, at places overcrowded, 
because quacks, patent-medicine ped- 
dlers, prescribing druggists and regulars 
by quackish methods, gather in the busi- 
ness that should go to the ordinary phy- 
sician, and would go there were the 
former suppressed or the latter not 
bound up in his ethical straight-jacket. 

Now I do not advocate the abolition of 
the code and the inauguration of com- 
mercialism in medicine, but I wi!l re- 
mind our “Leaders” of medical affairs 
of America, who appear to know about 
as much of affairs medical outside of 
their classroom, as of the man in the 
moon, of the old adage that necessity 
knows no law. The time is coming and 
it is not far distant when the ordinary 
physician will rise up in his might and 
demand a code that can and shall be 
practicable; and subject to enforcement 
on all alike, or else the abolition of the 
whole thing. 

In the meantime, we ordinary physi- 
cians must brush the cobwebs off our 
anterior lobes, keep the latest and best 
literature of medical science and prac- 
tice, and put in our spare time in study 
and meditation. We must allow no man, 
woman or child, to leave our offices with- 


566 
out conscientious, careful and ample 
study, clear diagnosis and active reliable 
“rifle-shot” medicaments, furnished by 
ourselves. We must hunt up some hon- 
est, reliable brother practitioner in our 
own or a neighboring town, with whom 
we can cooperate on equal and honorable 
terms, and with whom we can do our 
I repeat and 
emphasize: ‘We've quit sending.” 


oe ee 


special work in surgery. 


——, Minnesota. 
—:0:— 

Tltere is no profession in which good 
business methods are so necessary as in 
that of a physician; and our friend puts 
some home thrusts to us along this line. 
—Eb. 


SULPHOCARBOLATE., 


The subject of Query 1740 died Jan. 
26 of intestinal tuberculosis. 

Do you have any complaints of stom- 
ach-trouble following the use of zinc sul- 
phocarbolate? One physician in a ty- 
phoid district told me he had much 
stomach-difficulty fol’owing its use, and 
another in the same town discarded it for 
this same reason. I have prescribed it 
for years in all cases requiring intestinal 
antiseptics and the only complaint I hear 
is the disagreeable taste. The doctors 
mentioned must have used an impure ar- 
ticle. 

T am finding wider use for colchicine. 
A farmer, middle aged, large and power- 
ful, no extra adipose, fine appetite, ate 
little meat, and healthy excepting for 
numbness of the arms, which kept him 
from sleeping and awoke him from 
sleep. Co'chicine gave complete relief. 

A weakly woman aged 60, had pain in 
the foot following an injury; during the 
day it swelledeand pained severely. She 
also had pain in the shoulder. This 
had lasted several weeks. I gave her col- 
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chicine, the pain ceased and she was 
soon out of doors. 

What is the CLENIC’s experience with 
carbolic acid in punctures of the feet 
and hands? I never attend a nail wound 
without anxiety. A merchant, aged 66, 
stepped on a rusty nail which penetrated 
the foot more than an inch. An hour 
after the accident I inserted a canula to 
the bottom of the wound and injected 
pure carbolic acid, fol:owed at once by 
Pain 
continued during the day but not after- 
ward. 


alcohol to neutralize the excess. 


I kept the wound open several 
days with gauze. The dorsum of the 
foot became very red and for some days 
the foot was swollen. In two weeks*he 
returned to his business. 

A girl had stepped on a nail three days 
previously. She was covered with a rash 
resembling measles and an_ abscess 
formed on her finger. I opened the 
wound but it suppurated and she lost the 
foot. 

These cases, often considered trifling, 


frequently cause us much trouble. Much 


depends on the first dressing, 
I am g‘ad to note that the number of 
physicians who find no use for alcohol 


in their practice is increasing. I doubt if 
doctors are doing all they might for hu- 
manity if they do not discourage the use 
of alcohol in the family. 

I wonder if Dr. Rhea, May CLirinic, 
page 387, means just what his words im- 
ply when he writes that it was “Only a 
case of too much religion.” 

L. W. K. 

——, Mich. 

—:0:— 

The difficulty of getting chemically 
pure sulphocarbolates compelled us to 
produce the W-A Intestinal Antiseptic. 
As the sa'ts in this cost very much more 
than the market price, you can judge 
how much of the latter is likely to be 
pure enough for internal use. One great 
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firm kicked when we pronounced their 
product impure, but acknowledged the 
truth by admitting that they were not 
aware these salts were used internally. 
And yet, in nine cases out of ten, when 
the doctor prescribes the sulphocarbol- 
ates it is this firm’s goods he gets. 

Dr. Rhea did not write his letter for 
publication ; and would probably modify 
it by saying it was a case of a mistake 
as to what constituted religion.—Eb. 


A BEGINNING. 


You know you have been hammering 
away at me for some years, with occa- 
sional samples of the Crinic. At first 
I viewed you through my commercia! 
glasses, laughed a little at your silly 
ideas, laid you aside and forgot you. 
However you were not asleep, and sent 
me samples of alkaloids. 

My first work was in bronchitis and 
chills. That settled doubting Thomas, 
and made me feel “kinder shame-faced.”’ 
But I braced up and said I would take 
on a little more evidence; made a smal! 
purchase, subscribed for the CLINtc, and 
brothers, you may pass me on with the 
balance of the boys who are still taking 
evidence. Things are clearing up won- 
derfully, and I think I see a good thing 
and know it. I am still using other 
drugs, but am getting better results from 
some than I used to. 

The young convert has lots to con- 
tend with. It is very hard to turn a deaf 
ear to those in whom we have so long 
put full confidence; and too many of us 
sit around waiting for Professor So- 
and-So to learn something for us, when 
he is not so different from the balance. 
He grows enthusiastic at times and leads 
his bands into wrong paths; and I can- 
not he!p thinking that if some of us 
would open up a little thought-factory 
it would be better for our patients. 


ABBOTT’S “BRIEF THERAPEUTICS.’ 


, 


567 


Don’t you think the time is coming when 
the man who gives drugs only because 
some Abbott says so, will be a back num- 
ber? I do. I believe alkalometry will 
come into favor just in proportion to 
the amount of good study we give it. 
Let them call it commercialism or what 
they please. What are after? 
Honor? Well, that’s not objectionable ; 
but most of us have to look after some- 
thing to feed wife and baby. And I for 
one am practising medicine for money 
(when I can get it), and if I have a 
money-maker I am going to use it. 

The man who allows another or any 
set to dictate to him, simply puts his 
good dollars into their pockets. Do not 
think I have lost confidence in my fel- 
low man. I just keep both eyes on the 
fellow who is always harping on ethics. 
Watch him closely—he will put a bug on 
you that might sme!! bad. 

Some authorities say that hyoscya- 
mine, daturine, duboisine and atropine 
are one and the same. If so, why are we 
bothered with the four when atropine 
would answer? 

Do you attribute any antipyretic effect 
to colchicine? I gave it recently in a 
case of fever for the muscular pain, and 
when free purgation occurred the fever 
dropped. I have seen this happen after 
other purgatives, but in this case there 
had been good calomel action on the pre- 
ceding day. 

What dose of quinine sulphate does 
quinine arsenate gr, 1-67 equal? It seems 
rather small to tackle malaria with. 

Let us have the Surgical Clinic, with 
portraits. It does us good to look the 
man in the face as he talks to us. 


we 


R. 
—, Texas. 
—:0:— 
It is now admitted that there are but 
two active alkaloids in the atropine 
group, atropine and hyoscine. Al the 
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rest are modifications or mixtures of 
these two, and might well be dropped 
out of use. 

I will leave your query on colchicine 
to be answered by those who have had 
experience. 

In treating malaria, if you break up 
the chills with atropine, flush the bowels 
and wring out the liver thoroughly, you 
will find the granules of quinine arsenate 
quite effective? giving from one to five 
every hour while the patient is awake. 
Add equal doses of berberine, to con- 
tract the spleen and force the parasites 
out into the blood, where the quinine and 
leucocytes can get at them. You can 
hardly compare this with the bulky doses 
of quinine sulphate, as the object is ac- 
complished in a different way. In one 
you have a sudden flood inundating the 
body, in the other a gradual but per- 
sistent infiltration —Eb. 


ASTROLOGY. 


I note at the end of my article on 
Astrology in the May C.itnic that you 
ask for a “list of works wherein one can 
find the data.” 
that question, on account of the way in 
which scientific fact is mixed with false, 
And then again, 
there are diverse systems, the adherents 
of which hold to their tenets as dogmat- 
ically as homeopath, allopath, Calvinist, 
Methodist, Swedenborgian or Catholic. 
I have a long manuscript delineation of 
Hindu Astrology, as intelligible to the 
ordinary mind as algebraic logarithms to 
a primary school-boy. I worked out a 
very few nativities by it; with wonderful 
accuracy, but for all practical purposes 
the Ptolemaic system is sufficiently ac- 
curate, and vastly more simple. If one 
found his Ptolomaic, Placidian or Pyth- 
agorean system at fault—and everything 
in this world is liab!e to miscarry except 


It is difficult to answer 
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dogmatic therapeutics—this Hindu sys- 
tem would be a sort of analytic test 
method that might straighten out the 
snarls. But in this business, I think the 
simpler forms the better ones, and really 
I care little for any theories of judging, 
especially so far as diagnosis is con- 
cerned, that I have not proved myself. 

One of the most profound exponents 
of Astrological Science is Dr. Simonite. 
His “Arcana of Astrology” is considered 
very able and useful. “Influence of the 
Stars,” by Ashmead; “Medica! Astrolog- 
ical Botany; The Compleat Herbal” by 
Nicholas Culpeper, published in 1653; 
Lilly’s “Introduction to Astrology” pub- 
lished in London in 1647, a digest of 
which is published by Geo. Bell & Sons, 
with additions and enlargements by Zad- 
kiel, are very p!ain and simple treatises. 
Among later writers Karl Anderson and 
Dr. Buchanan have been prominent, al- 
though their works are largely made up 
of condensations or amplifications of the 
older writers. One of the greatest books, 
if one has the time to spare for solid, de- 
termined study, is “Anacalypsis.” There 
is a copy of this book in the reference 
department of the Boston public library, 
and I presume it is in the Chicago library 
also. 

One great difficulty with the older 
books on Astrology is the deep and weird 
symbolism which runs through them, 
and the impossibility of understanding 
them without a know'edge of this sym- 
bolism. There seems to be a purpose on 
the part of some, like Paracelsus, to 
bring the meaning of their theories un- 
der this symbolism, making the science 
appear ridiculous to the average mind. 
In fact, many of the astrological and 
medical teachings of the middle centuries 
are clothed in such apparent—on the sur- 
face—trivial nonsense, that one does not 
wonder that the world laughs in derision 
at those who treat such systems serious- 
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ly. “So let the wide world wag as it 
will.” 

The lines of the o!d poet apply to this 
study most perfectly: 


“Drink deep, or taste not the Pierian 
spring ; 

These shallow draughts intoxicate the 
brain, 

But drinking largely sobers us again.” 


The greatest foes of astrological sci- 
ence, however, are those who are sup- 
posed to be its most faithful disciples. I 
mean those who degrade it to the level of 
mere fortune-telling. The man who de- 
sires to get at the higher uses and mean- 
ings of astrology, needs to let horary 
astrology alone. I mean that debase- 
ment of the science that makes it simply 
an adjunct to stock gambling. This 
thing is done here in Boston, and I pre- 
sume in Chicago also. I only use it as 
a guide in determining the nature and 
course of a disease, and in psychometric 
readings of interior character. One may 
test the science if he needs, on the ma- 
terial plane, in this way of retrospective 
or prophetic judgments of coming 
events, but to do this for a business is 
not good. Certainly not if one wishes 
the thing to be of use in higher planes 
of healing, and protecting against dis- 
ease. 

Well, I don’t know that I have given 
you the light you want. If not, ask me 
again. Mind, I do not say that I accept 
the astrological indications as absolute 
and final. I do not believe that for us 
anything or everything, either here or 
hereafter, is absolute nor final. God 
only can claim this; He is absolute and 
final. é 

Just one word to Dr. Coleman: For 
one I cannot accept his article as a vale- 
dictory. He is not ready for the shelf 
vet. I do not—fer myself—forget that 
it was a paper of his on cholera infantum 
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in your old “Helps for the Busy Doctor,” 
that made an alkaloidist of me, and I 
cannot but believe that his words are 
helpful to others. And so I hope that 
he will keep on writing so long as he 
lives on this earth, and then capture a 
“medium” and keep it up after he crosses 
the border of the unseen world. 
J. R. PHetps, M. D. 
Dorchester, Mass. 


INFECTION DESTROYERS. 


3ecoming deep'y interested in calcium 
sulphide and nuclein, as attenuators and 
destroyers of infection, I wish to report 
three cases. 

A strong girl, 16, had facial erysipelas. 
Gave calcium sulphide and pilocarpine. 
Eruption extended promptly, fever fell. 
Gave calcium sulphide and tincture of 
iron in large doses; eruption extended 
very slowly, patient becoming very rest- 
less. Substituted nuclein hypodermic- 
ally for the iron; immediate improve- 
ment and rapid recovery. 

Woman pregnant seven and a half 
months, measles eruption in mouth. 
Emptied bowels and gave nuclein and 
calcium sulphide in full dosage. Labor 
occurred on second day, rapid, post-par- 
tum hemorrhage, controlled by atropine, 
strychnine and glonoin. Continued sul- 
phide and nuclein, and added strychnine 
arsenate, woman recovering promptly. 
Child weighed four pounds, showed typ- 
ical rash the ninth day, with sneezing, 
cough, and_ depression. Recovered 
promptly with no medication save 
through the mother’s milk. ~ 

Elderly man confined to the house 
since January with influenza, followed 
by bronchitis and aggravation of pre- 
éxisting asthma. I was giving calcium 
sulphide and Protonuclein when he de- 
veloped measles; light rash and_ skin 
clear fourth day after first appearance. 
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Took no medicine and from the first ap- 
pearance of the measles the asthma has 
been much better. In two other patients 
the asthma was much aggravated by the 
measles. 

The infant and asthmatic were the 
lightest cases of measles I have ever 
seen. Was this not due to the sulphide 
and nuclein? Also the uneventful recov- 
ery of the confined 
measles ? 


woman during 


5. FL R. 
——, New York. 


— :0o:-— 


Spread the inquiry widely, and ‘et us 
have many reports. 
decide any matter of such gravity from 
a few cases.—Ep. 


It is not good to 


PRACTICAL NOTES. 


Robinson’s work on “The Abdominal 
Brain” is a very wonderful production, 
entirely out of the path of the ordinary 
text-books ; and to the careful and pains- 
taking student must prove most fasci- 
nating. I certainly must have his map. 

As for Volume I, “American Alkalom- 
etry,” I have not words to express my 
delight at the useful resume you have 
with your fellow collaborateurs given 
us. It fills the want, and with Waugh’s 
“Treatment of the Sick,” should be in 
the library and on the office tab’e of 
every up-to-date, energetic physician. 

I feel very proud at having a place in 
such a noble army of alkaloidal workers. 
With your kind permission I will recount 
some incidents in my work of sixteen 
vears in this district. 

Since coming here I have had nearly 
1000 cases of obstetrics. I remember 
being called twenty miles; labor had 
started but ceased, each pain accom- 
panied by hemorrhage. I examined my 
patient, and horrors! my fingers im- 
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pinged on a placenta. Labor was on and 
the pains strong, and on raising the edge 
of the cover there was seen a stream of 
bright blood, creeping, crawling, slowly 
and steadi:y, up and over everything. 


Of course nothing was ready, steriliza- 
tion of the hands would take too much 
valuable time, so washing them rapidly 
in water as hot as I could get, I told my 
patient to keep perfectly still; then in- 
serting my right hand I rapidly smashed 
and tore up all the placenta I could 
reach, ruptured the membranes (patient 
was a multipara), passed my hand over 
the vertex, caught the feet and turned, 
thus making a plug of the child’s head. 
It took an hour before I could get up 
sufficient pain to de‘iver the head, but 
had I forcibly withdrawn it I would have 
left a big, relaxed, bleeding uterus, 
whereas making her do the work con- 
trolled hemorrhage. The child, needless 
to say, was stillborn. I rapidly removed 
the placenta, clots, etc., put on a binder, 
and two hours after I was in the house it 
was all over. I fed her during the night 
on Jamaica rum, eggs and milk. She 
made an excellent recovery. 

In another case, primipara, after I 
removed the p‘acenta I left the uterus in 
charge of patient’s mother, while I 
washed my hands preparatory to putting . 
on the binder. Considering everything 
all right I do not suppose I specially hur- 
ried up, but when I returned to the bed- 
side, to my horror the old woman had 
taken the child and left the mother alone. 
I was first aroused by hearing the wom- 
an sigh; then I felt for the uterus 
through:the abdominal wall, and it was 
like feeling for a wet dishrag. She was 
simply bleedirig like water from a hose 
at full steam. It was in winter, and 
quicker than I can tell you I had a snow- 
ball in my hand, and in the uterine cav- 
ity, though held in my fingers. For 
many days my fingers did not forget 
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the snap with which the muscle con- 
tracted—and the danger was over. 

The same old dame played me another 
trick, by attempting to extract a placenta 
and tearing off the cord at its placental 
side. I withdrew the placenta in two 
pieces, utterly bloodless, from a retro- 
verted uterus. 

I drove one autumn day 22 miles in 
the country, and a quarter of a mile away 
had no difficulty in discerning the p‘ace 
my services were required, as with every 
pain I could hear the woman’s screains 
and yells. I ran my horse up to the 
house, to discover that the patient was 
to all intents a raving maniac. She was 
simply besmeared with blood from head 
to foot. With every pain she would 
jump to her feet, scream and tear her- 
self. I put her under chloroform at 
once. By this time it was getting dark, 
and just as I got the head nicely to the 
perineum, with the aid of the forceps, 


out went the lamp, and to my consterna- 
tion I was informed that there was no 
kerosene in the house. 


I simply loosened 
my forceps, sent the sister off two miles 
for oil, and kept the patient quiet with 
chloroform and the child from advancing 
til the oil arrived, when I completed my 
work. I forget just what treatment I 
gave her, but in six weeks she came to 
my office a fond and happy mother. 
Such is life in the wild and woolly west. 

In large, loose vaginas I have turned 
with great advantage a footling into a 
breech presentation, thus filling my canal 
and gaining its assistance, as surely its 
muscular fiber must contract; and if the 
vagina is well filled I have found deliv- 
ery much more rapid and steady, and the 
effect better on mother and child, than 
if I had nothing but lots of room for a 
cord to pro‘apse until the small hips en- 
gaged in the outlet and the head came 
upon the perineum. 

Last autumn I had six cases of typhoid 
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fever in one family, two of them compli- 
cated with severe hemorrhage; one had 
and the other two. 
Treatment was sulphocarbolates chiefly, 
Liquid Peptonoids, plain and with creo- 
sote and guaiacol; for hemorrhage, ele- 
vation of bed, ice-bags locally, and mor- 
phine hypo. The girl, 15, who had six 
hemorrhages, I pulled through. The 
mother got along well for weeks, when 
jaundice and dropsy set in. These yield- 
ed to treatment, but in the sixth week 
she died from exhaustion. 

I had two trained nurses there, when 
another 
nothing 


six hemorrhages 


gir! went to bed. 
until 


[ gave her 
she had typical typhoid 
stools, and the nurses were absolutely 
satisfied of that fact. Her fever was 
then 103. Then I started in with sul- 
phocarbolates. In three days her tem- 
perature was normal, and in ten days she 
was dowr stairs cooking for the fam- 
ily. 

Diphtheria developed in five of these 
patients and in the hired man, Each had 
from one three thousand 
units of with and 
strychnine arsenate; and when convales- 
cing I put them on iron and strychnine 
arsenate, zinc phosphide and manganese 
phosphate. 
quels. 

Lately in a typhoid case I added Ther- 
mol to the above treatment, and in one 


thousand to 


antitoxin, nuclein 


All recovered with no se- 


week the temperature was normal, and 
remained so. 

In a case of diarrhea which had lasted 
three weeks, worse after eating, with 
tenesmus and dysenteric stools, I gave 
the three tablets, Intestinal Antiseptic, 
calcium sulphocarbolate, Zinc and Code- 
ine Comp., one each every three hours, 
with an extra zinc tablet after each 
stool. In four days he was eating nicely 
and is now well. 

I use B. U. T., constantly after con- 
finement, with great satisfaction. It is 
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invaluable after miscarriage, assisting 
the uterus to return more rapidly to its 
natura: state. 

The Triple Arsenates alone and with 
Nuclein must from their composition be 
valuable in many cases, and especially in 
convalescing from grippe. 

I trust you will not when reaching this 
point fold your hands, shut your eyes, 
and with the evangelical gaze of a mar- 
tyr, say: “Well, thank Heaven, that’s 
done at last!” But accept again my 
thanks and kindest regards. 

2 P.C., BD 
, Man. 
—:0:— 

No, we were sorry when we reached 
the end. The old Scotch doctor was not 
the only one—he was simply fortunate in 
having a chronicler.—Ep. 


ADHERENT PLACENTA. 


Mrs..H., multipara, delivered by a 


“granny” at 11 a.m. After waiting an 
hour the granny pulled the cord loose 
from the placenta, ‘eaving the latter in 
the uterus. Not knowing what was 
wrong they waited twelve hours before 
calling me. 
hausted and having sinking spells fre- 
quently. I gave glonoin and strychnine, 
then examined, finding the os so rigidly 
contracted that I could not introduce my 
fingers. I gave a full dose of atropine, 
waited thirty minutes, found the os re- 
laxing, introduced my hand and peeled 
off the placenta. After making sure I 
had removed all of it, I flushed the 
uterus and vagina and made everything 
as aseptic as possible. 

On the third day fever rose to ror, 
but was easily contro‘led by aconitine, 
veratrine and antiseptic douches. She 
recovered nicely. 

Maybe this treatment was not exactly 
according to Hoyle; but consider that I 


The woman was then ex- 
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was a young doctor in the back-woods, 
fifteen miles from help, and had to make 
the best of the means at hand. So don’t 
criticize me too severely. 
1, Fy SD. 
, Mo, 
—:0:— 

Under the circumstances did 

pretty well.—Eb. 


you 


PNEUMONIA. 


A goodly number of medical journals 
reach my table each month, and with but 
one exception they bring the same old 
story, of pneumonia with a mortality of 
20 to 40 per cent, the treatment being 
that laid down by Galen. Very little has 
been added to the treatment described 
two thousand years ago. 

One ray of light came in with THE 
ALKALOIDAL CLINIc. If my treatment 
of acute lobar pneumonia would bene- 
fit CLINIC readers, tell it to them. 

My notes show thirty-two cases with- 
in the past fifteen months, the ages rang- 
ing from nine months to 74 years. My 
experience has taught me that pneu- 
monia can be jugulated. 

Have I mistaken the diagnosis? If 
over twenty years’ experience in Lowa, 
where pneumonia claims thousands, 
counts for anything, I have made no 
mistake. I had been treating this mal- 
ady for fifteen years with a mortality of 
20 to 40 per cent. 

Of these thirty-two cases the mortality 
was zero; and more, no case was over 
forty-eight hours in reaching convales- 
cence. My treatment is simple and ap- 
plicable to all cases. The notes on one 
case will il!ustrate all. 

Carl S., 15, seen 2 p. m. March 28, 
1901. Temp. 103.5, pulse 126, resp. 56, 
rusty, bloody sputa quite abundant; 
lower, middle and part of upper lobes 
of right lung involved, had had fever 
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and cough over twenty-four hours, se- 
vere pain in right side. 

Relieved bowels by calomel and saline 
laxative; Dosimetric Trinity for fever; 
for the lungs apomorphine, adding 
emetin for tenacious sputa, pushed to 
slight nausea; nuclein every three hours. 

March 29. Temp. 100, pulse 96, resp. 
35, some bloody sputa, pain in side gone, 
patient feeling much better, bowels had 
moved freely. Continued treatment. 

March 30. Morning temp. 98.6, pulse 
69, resp. 22, lungs clear, little cough, no 
pain. Discharged with strychnine and 
nuclein during convalescence. 

This is the history of nearly every 
case. When the sputa are very profuse I 
give sanguinarine; if croupous I add 
calcium iodized, and the same happy re- 
sults follow. 

I am pleased to say that: to-day the 
great dread of former years does not 
come to me, when I sit down by the bed 
of a patient with acute lobular pneu- 
monia. My bills are less and so are 
the undertaker’s. 

J. K. M., M. D. 

——, Iowa. 

—:0:— 

There are a good many shadowy 
nooks in the temple of medicine, into 
which the electric lamps of Alkaloido- 
therapy are shedding light. And how it 
makes the owls blink !—Ep. 


FROM THE BREWERY. 


Dear Dr. Perry :—After you arrive at 
my great age you will find that Alexan- 
der, Julius Czsar, Napo!eon, Humphrey 
Davy, George Washington, et al. are 
simply mythical, and that Conan Doyle 
invented them. The Honorable Mark 
Twain, in his celebrated contribution to 
history, Puddin’-head Wilson, mentioned 
_ several young men who managed to keep 
out of jail. Otherwise there is nothing 
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in history, ancient or modern, that will 
prove your eontention that a man be- 
gins to decline after thirty-five. Man 
never declines anything. Women some- 
times decline, but men never. 

I do not recollect seeing the name of 
George Washington mentioned in the 
New Testament; and I have searched all 
my back CLinics and cannot discover 
any sort of puking stuff Humph. Davy 
invented. Of course I know the crowd 
that mobbed Dowie and tried to fire his 
system as a great rival to medicine. 

Were ail old gray-headed physicians 
in their dotage? I of course place a limit 
on man’s intellectual activity; at 95 or 
possibly 85, he may be a little off his 
feed. 

“The grass grows on the grave of 
many a man, who would have been a 
success in his youth had he not eaten too 
many cucumbers.”—Joshua Flint, 

I contend that if a man will partake of 
sufficient nuclein, he will never grow 
old; and instead of dying will simply go 
to Mexico. I be‘ieve it was Rabelais 
who made his hero go to the far North, 
where it was so cold that the words when 
spoken became congealed, froze up as it 
were. Coming to a warmer clime the 
records melted and gave up their sound. 
And there were intermixed with prayer 
some cuss-words (nothing personal in 
this, Doctor). 

Come down, Doctor, to our glorious 
climate; but be careful and do not bring 
any of those works of fiction about Julius 
Cesar, et al. At least leave that phono- 
graph at home and the encyclopedia. 

As you say, to read the CLINIC proves 
a man progressive. Now there is a man 
named Kipling, who I am quite sure 
never read or saw the CrINic, and yet 
he presumes to give us pointers, “Lest 
we forget.” Now if there is anything on 
earth a man craves it is to forget; but 
this Kipling is a young man, and will 
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gain wisdom as he grows older. But 
there is no excuse for you, Doctor. You 
admit being five years younger than your 
sincere wel:-wisher, yours truly. Then 
why did you call my attention to what I 
had written about young M. D.s? 

Were you afraid I would forget it, 

A misery missed, a blessing new? 

To be most happy think of this 

And all the misery that you missed. 

Yours in youth of old age, 

H. S. Brewer. 
—:0:— 

It is impossible to classify doctors as 
young and progressive, and old and wise, 
We find very many men 
who have become thoroughly disgusted 
with the old, uncertain therapy, taking 
up the new with enthusiasm; while many 


or vice versa. 


of the beginners, bewildered with the 
of the 
their professional 


are 
work 


contradictions text-books, 
commencing 
with the alkaloids. 

Dr. Brewer’s sayings on general topics 
should be enjoyed but not taken too seri- 
ous!y. When he writes of therapy he is 
always to be read with deep interest. 
—Ep. 


SCARLET FEVER. 


We have just passed through an epi- 
demic of scarlet fever and I wish to 
present my testimony as to calcium sul- 
phide. Children exposed to the infec- 
tion, if immediately saturated with cal- 
cium su'phide and kept so, have not 
taken the disease. To my mind _ its 
prophylactic power is fully demonstrat- 
ed. I could cite many cases in proof 
but one will suffice. 

Jennie V., aged 8, nine miles in the 
country, had been ill two days. Scar- 
latina maligna complicated with diph- 
theria. There were six other children 
in the family, from six months to four- 
teen years of age. All occupied the same 
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room, one sleeping with the sick chi:d. 
Scarlatina was unsuspected, the eruption 
being delayed. Isolation was impossi- 
ble as there were only two living-rooms 
in the house. 

The whole family was given calcium 
sulphide two to four grains daily each, 
kept up for eight weeks. No other case 
of scarlet fever occurred in the family. 
One child developed a slight throat 
trouble lasting onty a few days. The 
baby was given half a grain four times 
a day. No ill effects were noticed from 
the remedy. ‘The sick child recovered 
under Antitoxin, calcium sulphide and 
nuclein. 


—, Texas. 
—:0:— 

Such reports as this make us think 
we are really learning something, The 
man who first suggested calcium sul- 
phide for scarlatina deserves a statue. 
—p. 


MALARIAL HEMATURIA. 


In the last five years I have had sev- 


eral cases of malarial hematuria. My 
treatment has not been a:kaloidal, but 
last year I added these agents and found 
them helpful adjuncts, 

Usually these are the subjects of 
chronic malarial fevers and have used 
quinine injudiciously. Some have a 
hard chill, followed at once with hema- 
turia; but more often they have the chill, 
take large doses of quinine, then have 
another chill followed by hematuria, Fe- 
ver may rise to 104.5, jaundice occurring 
with it or soon after, then hemorrhage. 
Simple hematuria simulates this, but 
the chill is wanting. The urine may 
contain blood or simply hemoglobin, 
varying from light pokeberry to dark 
port-wine color, the former being the 
milder. 
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Quinine precipitates this dread dis- 
sase, but quinine cases may end fatally as 
well as others. 

My treatment has been along the line 
of the Ciinic motto: “Clean up and 
clear out.” I give a brisk mercurial 
purge, with pcodophyllin, ‘eptandrin and 
colocynth comp., as adjuncts. Do I give 
quinine? No. If it will precipitate the 
attack it will also aggravate it. The 
fight will be to stave off the next parox- 
ysm. Stay with the patient until time 
for the next chill. It may fail to appear, 
but if it comes give the patient a hypo- 
dermic of morphine gr, 1-8 and atro- 
pine gr. 1-150, at the first symptom, In 
the interval treat the symptoms, i. e., 
the fever with aconite; the hemorrhage 
with turpentine, 20 to 30 drops, and 
sweet spirits of niter one dram, every 
four hours until the urine clears up; then 
with enzo and digitalin. If the stomach 
is irritable turpentine and niter wi-l 
cause nausea and may be omitted; but 
clearing up the urine has a good moral 
effect, and I have found nothing to take 
the place of these. For nausea give hy- 
oscyamine gr. 1-250 and camphor mono- 
bromate gr. 1-6, every hour till effect. 
Stand by your patient, watch constantly 
for changes, and the patient will see 
that you are severely in earnest. He 
feels and knows that he is very ill and 
is already alarmed; so you need not fear 
exciting him by an extra attention. 

Fatal symptoms are suppression of 
urine and a congestive chill. Keep al! 
the emunctories gently stimulated. When 
the liver and bowels respond to the calo- 
mel, give sodium hyposulphite in satur- 
ated solution, a tablespoonful every four 
hours. Invariably apply a  fly-blister 
over the liver to hasten the flow of bile. 
The hypophosphite wil! keep it going 
and disinfect the bowel. Don’t salivate 
if you can help it. 

Methylene blue is a succedaneum for 
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quinine, to combat the malarial germs— 
gr. 1% every eight to twelve hours un- 
til the urine is blue, then once a day. It 
is very irritating to the stomach unless 
given in capsules, 

Under this treatment | have had ex- 
actly 20 per cent of fatal cases. 

W. E. J. 

——, Arkansas, 

—:0:— 

Malarial hematuria is not so bad when 
the doctor gets through his thick skull 
the idea that there are more remedies in 
existence than quinine and ca‘omel.—Eb. 


PNEUMONIA: VOMITING. 


I have been using alkaloidal granules 


for two years, although not exclusively. 
Mr. A., 47, left lobar pneumonia; 
temp. 104 degrees, pulse 100, resp. 25, 
delirious. I prescribed the usual reme- 
dies. 
Patient went 
day, resolution 


along well up to ninth 
was progressing nicely, 
and everything seemed favorab‘e, when 
I was called in haste and found him with 
a chill; fever went up to 104.5, pulse 
120, resp. 30, delirious, had to be held, 
pupil dilated. He had had no atropine; 
had floccillation and seemed to be near- 
ing state of collapse. Something had to 
be done, and done quickly and safely. I 
gave him aconitine gr. 1-67, strychnine 
arsenate gr, 1-134, glonoin gr. 1-250, 
digitalin gr. 1-67, hyoscyamine gr. 1-250 
every fifteen minutes for twelve hours; 
at which time fever began to recede, 
pulse became _ stronger, 
ceased. Then I added one granu!e of 
emetin, gr. 1-67, for twelve hours more. 
At the end of the twenty-fourth hour the 
patient was free from fever and resting 
well, but very weak. Then I only gave 
strychnine arsenate and digitalin with 
plenty of milk. 

The patient made a rapid recovery and 


nervousness 
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was able to be in his store at work in 
ten days. 

Mr. C., 60, had pernicious vomiting, 
had retained nothing longer than three 
to twenty minutes for twenty-four hours. 
Everything failed from hot water up, in 
usual line (vomited disintegrated blood) ,° 
antil copper arsenite and strychnine ar- 
senate were given, a granule each every 
thirty minutes. He recovered rapidly. 

J. 

——, Kentucky. 

—:0:— . 

Pernicious vomiting is a new name to 
us, but it fills a long-fe‘t want.—Eb. 


CALCIUM SULPHIDE. 


This drug, much abused but valuable 
in its place, has been suggested as a pre- 
ventive in infectious diseases. During 
the past year, in attending over forty 
cases of scarlet fever, I tried many ex- 
periments in the line of prevention. Cal- 
cium sulphide was administered to a 
number who had been exposed, and 
pushed to saturation in some cases, yet 
all but one so treated contracted the dis- 
ease. 

However, I noticed a marked abate- 
ment in the severity of the symptoms in 
these patients, which I attributed to the 
sulphide. 

Many condemn this salt because of its 
extravagant when not indicated, 
when fai!ure of course is to be expected. 
I do not consider it a specific in any dis- 
ease, but where indicated it is as effective 
as strychnine or iron in their respective 


fields. 


use 


H. B. Y., M. D. 
——,, Illinois. 
—:0:— 


We print every report sent us. What 
we want is the truth, not to establish a 
remedy if it does not deserve it. Read, 


WAUGH’S “THE MORPHINE HABIT,” 
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compare, and when one man fails where 
another succeeds, try and get at the rea- 


sons. Thanks, Doctor.—Eb. 


ASTROLOGY. 


I have just read Dr. Phelps’ article on 


The follow- 
ing facts are taken ‘from Solar Biology, 
by H,. E. Butler, published by the Esoter- 
ic Publishing Co., Applegate, Cal.: 

Persons born in the sign Aries (head) 
from March 21 to April 18: Diseases al- 
ways go to their head. 

In the sign Taurus (neck, cerebellum, 
controlling lymphatic system, the vital 
fluids): Liable to dropsy from over-eat- 
ing and over-indulgence of the sex pas- 
sion. April 19 to May 20. 

In the sign Gemini (arms and hands, 
inferior cervical ganglion): Liable to 
nervous disturbances, women to hysteria, 
children to teething fits. May 20 to 
June 21. 

In the sign of Cancer (breasts): Ex- 
ceedingly sensitive to physical and men- 
tal conditions of others. Babies scream 
when taken by persons whose magnetic 
and mental conditions are exciting and 
annoying. Liable to inflammatory dis- 
eases of the abdomen, suppuration of 
breasts, cancer in women while nursing. 
Inharmony of _ love-relations 
strongly to develop tumors. 
July 22, 

In the sign of Leo (heart): Most li- 
able to consumption and_ paralysis; 


Medicine and Astrology. 


tends 
June 21 to 


‘weakness in breast, lungs and circula- 


tion; long-continued sadness weakens 
the breast, deranges digestion and im- 
pairs the lungs. July 22 to Aug. 22. 

In the sign Virgo (stomach and solar 
plexus): Peculiar in diet, digestion re- 
quires great care; worry, anxiety or in- 
harmony disturbs digestion quickly, the 
reverse restoring it; liable to gout from 
getting too fat. Aug. 22 to Sept. 23. 
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In the sign Libra (reins): Liable to 
nephritis and other kidney diseases ; vital 
exhaustion from excessive activity in all 
directions. Sept. 23 to Oct. 23. 

In the sign Scorpio (sex function) : 
Liable to heart-disease. Oct. 24 to Nov. 
2I. 

In the sign Sagittarius (thighs): Sci- 
atica, rheumatism, weak ‘!ungs and chest, 
tending to consumption. Nov. 22 to 
Dec. 21. 

In the sign Capricorn (knees): I am 
uncertain as to the general liability. Dec. 
22 to Jan. 19. 


In the sign Aquarius (calves) : Nerves , 


of sensation, bones and framework, dis- 
eases of nervous and rheumatic order, 
especially nervous system. Jan. 20 to 
Feb. 109. 

In the sign Pisces (feet, metaphysical- 
ly speaking; to the understanding, feet 
and head meet in the zodiacal cycle) : Li- 
able to a variety of diseases most marked 
in the feet and head; despondency and 
self-censure, women have uterine dis- 
placements. 

The moon and planets counteract or 
intensify these innate qualities, also pro- 
duce other liabilities by their combina- 
tions. 

Cc. &. 


——, Colorado. 


FEVERS IN THE PALMETTO 
STATE. 


IT am doing most of my work with the 
alkaloids, glucosides, salines, sulphocar- 
bolates, calcium salts, etc., procured from 
the Abbott Alkaloidal Co.; some from 
Sharp & Dohme, etc. If I have fevers 
to contend with I have your aconitine, 
veratrine, etc., guarded if need be with 
strychnine. 

All the progressive firms have near-by 
depots and local agents, also send out 
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thereby advertise their different com- 
binations. The A. A. Co. is progressive, 
but when we want granules we have to 
send to a distance to procure them. 

But as I said, I do most of my work 
with alkaloids. Why? Because the doses 
are accurately proportioned and they are 
in a most convenient form to dispense. 
A tumbler and a teaspoon are generally 
all we require the family of the sick to 
furnish, and with gummed labels and my 
vial of carmine granules to color, I can 
soon have the nurse where she can do a 
lot of good for the patient. [or four 
years I have been giving the granules 
and find medicine-in that form the most 
certain, convenient and palatable. 

C, G., aged 18, with pleuro-pneumo- 
nia; pain in chest, severe cough, great 
pain in head, constipation, scanty high- 
co‘ored urine, dry tongue, resp. 36, temp. 
104, pulse 120. Had Grippe for ten 
days, but continued to plow until the 
morning before I saw him. Diagnosis, 
pneumonia plus Grippe, with engage- 
ment of pleura. 

I treated that case with aconitine, hy- 
oscyamine, emetin, strychnine, morphine, 
calomel, sodium sulphocarbolate. He 
began to convalesce the tenth day, was 
seriously ill. In the midst of his illness, 
in the absence of his mother he got out 
of bed and ran into the yard some dis- 
tance, where he fell exhausted and had 
to be carried back. It took strychnine 
in pretty full doses to bring him around. 

One of our up-to-date physicians, who 
does a !arge practice in a near-by city, 
when asked by me how he was getting 
along, said: “I am worried about a case 
that I have on hand; pneumonia in a 
girl 12 years old. Her temperature is 
104 and 105, and it is the fourth or fifth 
day, and I cannot get anything to bring 
the temperature down.” 

I opened my vest-pocket case and gave 


drummers who visit each physician and him a lot of aconitine granules, and 
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asked him to give one every hour in your 
twenty-four spoonful solution, one to the 
spoonful. 

When I was in the city again a promi- 
nent drug firm requested me to give 
them your address, as they wished to 
make an order.’ I soon saw the physi- 
cian to whom I had given the aconitine, 
and he informed me that the aconitine 
had acted like a charm. He began giv- 
ing them at 1 p. m., and by 6 p. m. her 
fever was down, and never rose to 
amount to anything again. He had re- 
quested the drug firm to make the order. 

Some skeptics claimed: “Oh, it was 
about time for a ¢hange to occur, the cri- 
sis”; but my medical friend evidently 
did not think so, 

Whit McC., farmer, sent for me June 
- 10, 1900; he is 30, married, one of those 
close fisted cusses, had been very sick 
and in great pain for four days. I found 
him at 1 p. m., with history of a chill 
four days before, followed by high fever, 
pain in head and back, nausea and vom- 
iting, broad coated tongue with a dry 
dark stripe an wide down its 
center, conjunctiva yellow, temp. 104, 
pu'se 90, urine high-colored. Diagnosis, 
malarial remittent fever. I prepared 24 
granules of aconitine in 24 spoons of 
water, gave a dose, and ordered repeated 
every quarter of an hour; also two grains 
calomel with soda, repeated every hour. 

I remained with him till 4 p. m. He 
had taken twelve doses of aconitine, his 
temperature was 101, his tongue was 
moist, pain in head and back gone. I 
then ordered five grains of quinine every 
three hours, aconitine every hour, calo- 
mel until free action from bowels. 

Next a. m., temp. 100, bowels had 
acted, and he hardly thought it necessary 
for me to come again. I went, however, 
next a. m., and found temp. normal and 
patient feeling good. I had treated that 
patient the summer before for remit- 
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tent fever with symptoms less . violent, 
but he remained very i:] for two weeks— 
gave him acetanilid, etc. 

I could give you almost the history 
of my practice for two years where I 
used the alkaloidal treatment in 
nearly every case, both sexes and all 
ages; and am moie and more pleased 
with results. I give practically no alco- 
holics in any form. I have been in 
active practice right here for 27 years, 
graduated in 1874. 


very 


R. G. W. 

——, South Carolina. 

—:0:— 

The A. A. Co. does not establish 
agencies, because agencies must be paid 
for ; and they prefer to deal directly with 
the doctor and save him that expense. 
Please note the wall-case sent out with 
$50 worth of goods. -You can build up 
to that by giving notice beforehand. It 
is best to get such a case and fill it with 
1000 granule bottles, from which to fill 
the case you carry. You get in this way 
the agency discounts yourself.—Ep, 


EUROPHEN. 


Mrs. D., age forty-seven, mother of 
three children, youngest child twenty 
years, 

Mrs. D. had been troubled with nasal 
and pharyngeal catarrh for many years. 
About six years ago commenced to be 
hard of hearing, Her deafness increased, 
until on January 5th, 1901, when she 
presented herself for treatment, she 
could not hear my watch tick unless it 
was pressed hard against the ear. 

I commenced treatment by spraying 
the nose and throat thoroughly -with the 
Europhen-Aristol preparation, once ev- 
ery third day. At each treatment 1 
dropped into the external ear two or 
three drops of mullein oil, covering it 
with a small pledget of cotton, with in- 
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structions that she remove it after two 
hours. 

After four weeks’ treatment a slight 
improvement was noticeable, she being 
able to hear the tick of a watch one or 
two inches. For several weeks after this 
the hearing at times showed marked 
improvement, at other times it was not 
so good; at the present time she is able 
to hear the same watch thirty inches at 
all times and considers herself well. 

I have other cases that have improved 
under the remedy in a very satisfactory 
manner but must postpone the report. 

Cc. BS. 

—, Wis. 

—:0:— 

Europhen is not an alkaloid and we 
haven’t the slightest personal interest in 
it; but the good it does is an al!-suffh- 
cient reason for our advocating it. Let 
this be a reply to the slanderers who, 
failing to find any true reason to censure 
us, pretend that we advocate an exclu- 
sively alkaloidal system of drug-therapy. 
—Eb. 


PNEUMONIA. 


I have just received American Alka- 
lometry, volume I, and can hardly ex- 
press my appreciation. It is just what I 
have been wishing for. When we go 
back to our old text-books and read the 
teachings of those renowned men whom 
we appreciate so highly, when called to 
some dear friend, exhaust everything 
and then see him pass away, it seems like 
mockery. But thanks to Alkaloidal 
Medication we have a sure aid in time of 
need. : 

Last winter I had some most obstinate 
pneumonias, the worst seen in twenty- 
seven years.* I now treat it with aconi- 
tine for fever, strychnine and atropine to 
sustain the vitality, gelsemine, W-A In- 
testinal Antiseptic to prevent fermenta- 


tion, glonoin to sustain heart, bryonia to 
re-ieve inflammation, Bromidia to give 
rest, codeine for cough, and plenty of 
cold water. Keep the patient quiet, hold 
fever below 100, and with this my cases 
are pulling through. 

I am a strong advocate of Alkalom- 
etry. It has come to stay. It will be the 
practice of the coming age. 

3, Be Oy es OR 

——, Texas. 

—:0:— 

Revere the wisdom of your teachers; 
but also recognize their merit in advanc- 
ing the medical art; and do you in turn 
your share in advancing it. A creed that 
is crystallized is already dead. A sys- 
tem that is completed is obsolete. Only 
the changing. growing, expanding shoots 
possess life-—Eb. 


ASPIDOSPERMINE. 


I have used aspidospermine for dysp- 
nea in three cases of asthma. The first 
case was not benefited by anything until 
the location was changed. The second 
case was at first relieved by hypodermics 
of morphine gr. 1-4 and atropine gr. 1- 
100, then glonoin would stop the parox- 
ysms, but when the bronchial mucus in- 
creased these agents had little effect. 
Aspidospermine now came in and was 
very effective, two or three granules re- 
lieving the dyspnea. 

The third case was a lady, who has 
occasional light attacks of asthma. One 
granule of glonoin relieved the parox- 
ysms but induced prolonged and severe 
headache. At the next paroxysm aspido- 
spermine was given, and gave quick re- 
lief without any ill effect. 

H. B. A. 

——., Minnesota. 

—:0:— 

Aspidospermine is a valuable remedy, 
but must be pushed in some cases far 
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beyond the dosage of our Gopher friend. 
I have given a granule dissolved in hot 
water every minute for nearly an hour 
in an obstinate paroxysm of asthma. Add 
glonoin and you get a speedier effect; 
add atropine and the effect is more last- 
ing; but aspidospermine gives relief 
neither of these affords.—Eb. 


CYSTITIS. 

On page 421, May CLINIC, you say it 
is impossible to inject the bladder by a 
syringe and ordinary nozzle. 1 beg your 
pardon, but you are in error. I and oth- 
ers have used this method for years. In 
fact Valentine’s apparatus is based on 
this fact, only it is made of g.ass. lI 
have found this method of especial bene- 
fit in treating gonorrheal cystitis. 

First gently irrigate the urethra with 
a solution of potassium permanganate 
one to three thousand. Hang the syringe 
four feet above the patient’s head if sit- 
ting. The nozzle is gently pressed 
against the meatus, the current turned 
on, all air having been previously ex- 
pelled from tubing and nozzle. The hand 
at once feels the urethra dilate, and if the 
nozzle is not pressed too firmly against 
the meatus the fluid will escape, in quan- 
tities depending on the pressure against 
the meatus. In this manner we irrigate 
the urethra. Then firmly press the noz- 
zle against the meatus, and soon all re- 
sistence will be overcome and the fluid 
will enter the bladder. Continue the 
flow as long as the patient bears it com- 
fortably. Then remove the nozzle and 
allow the liquid to flow out. 

I have employed this treatment for 
three years. Patients do not object to it. 
As the patient becomes accustomed to 
the irrigation I gradually increase the 
strength of the solution to one to five 
hundred. At first I irrigate daily, less 
frequently later. I have treated over 
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fifty cases of cystitis by this method. 
Permanganate is the best routine reme- 
dy. If the bladder is very sensitive I 
irrigate a few times with boric acid and 
borax, one dram each in a pint of water. 
Urotropin or Cystogen, five grains in a 
glass of water three or four times a day, 
is a valuable adjunct. I always use the 
fluid about blood heat. 
Fr. A. &., &. Dd. 
——, New York. 


IRRIGATION OF THE BLADDER. 


I have successfully irrigated hundreds 
of bladders without a catheter. I use a 
two-quart fountain syringe with a coni- 
cal tip. Grasp the penis at the corona 
with the left thumb and finger, press the 
nozzle against the meatus, and let the 
water flow gently and slowly into the 
urethra. This steady pressure without 
force will overcome any resistance of 
the sphincter. If the patient strains as 
if urinating it will help matters. 

A. Ss. T. 

——, California. 

—:0:— 

Many thanks. We have learned some- 

thing of which we were ignorant.—Eb. 


SODIUM ETHYLATE. 


In looking over some old numbers of 
Braithwaite’s Retrospect, July, 1881, I 
ran across this subject, treated by Ben- 
jamin W. Richardson. 

He heartily recommends sodium ethy- 
late in nevus, tattoo marks, nasal poly- 


pus and ulcerative’ ozena. He tried it 
also in lupus with not as good results, 
but he injected the ethylate every three 
or four days in hypertrophy of the thy- 
roid gland. He injected it in one that 
was so large that it interfered with the 
woman’s breathing by pressure on the 
cesophagus. He injected the ethylate in 
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the gland one inch from the surface, 
strength thirty minims. The operation 
was followed. by some heat and throb- 
bing, which passed away in a few hours 
and brought about a considerable reduc- 
tion. After six injections the gland was 
reduced to one-third of its size. 

Use only alcohol; never use chloro- 
form, as it will explode. He used the 
ethylate about half-and-half. 

Had 1 a case of goiter I| certainly 
would use sodium ethylate. 

E. W. T., M. D. 

——, Ind. Ter. 

—:0:— 

Anything from the pen of Richardson 
deserves respectful consideration. He 
was a great man, an original investigator 
and thinker—and he did not use alcohol 
as a remedy.—Eb. 


TAPE-WORM. 


Tell all the alkaloidal folks, if they 
have a tape-worm case, to try the A. A. 
Co.’s tape-worm remedy. A grateful pa- 
tient recently visited me, who was re- 
lieyed of a tape-worm by it over a year 
ago, 

W. H. B., M. D. 

——, Texas. 

—:0:— 

No comment needed. Nearly all say 

this.—Eb. 


EVERY DOCTOR HIS OWN PHAR- 
MACIST. 


Did you ever stop to think where the 
medical profession will drift to, if they 
are not more careful with their pro- 
miscuous prescription writing? Would 
it not be much better for every physician 
to dispense his own medicines than have 
a druggist to dispense them for him? 
If he uses products of the same manu- 
facture he will become accustomed to 
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their strength; if he writes prescriptions 
and sends them to the druggist, he is 
liable to get a product from some ‘man- 
ufacture with which he is not asquainted, 
which may be either stronger or weaker 
than the one used in a former prescrip- 
tion. 

It was intended by the formulators of 
the U. S. P., that all preparations of all 
manufacturers should be of the same 
strength; but this is not the case. As 
we all know, some preparations have 
twice the strength of like products of dif- 
ferent manufacture. 

I have recently given fluid extract of 
veratrum viride, two minims every two 
hours, for forty-eight hours, to a child 
four years old, without any physiologic 
effect whatever. 

If you are an Alkaloidist it becomes 
more essential for you to dispense your 
own medicine. If you do not, your pa- 
tient is liable to get something else, may- 
be the crude drug, a spoonful of rubbish 
with a little of the active principle in it. 
Or you may prescribe strychnine arse- 
nate, and your patient gets strychnine 
sulphate, the druggist being a little short 
on the former. Or you may prescribe 
codeine sulphate where you do not desire 
the constipating effect of morphine; the 
druggist may be a little short on codeine, 
and does not know you are prescribing 
codeine because it does not lock up the 
secretions, and substitutes morphine. It 
is a little better hypnotic and anodyne, 
and he really thinks he has improved 
your prescription, and may so boast to 
the patient; and you will fall out with 
Alkalometry because you did not get the 
result you expected. 

Right here I wish to state that Allka- 
lometry is correct theoretically, and prac- 
tical observations will substantiate it. 

There is another thing to which I de- 
sire to call the attention of the medical 
profession: While I have due regard for 
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the manufacturing chemists, they have 
made medicine so convenient and so pal- 
atable that the youngest infant and the 
most hysterical old woman will take it 
with relish. But they are trying to get 
the physician to cut his own throat with 
his own scalpel, by inducing him to “al- 
ways prescribe in original packages and 
prevent substitution.” Be your own dis- 
penser, and there will be no danger of 
substitution. 

In my earlier career I made the same 
mistake myself of prescribing in the 
original package. I gave a patient a 
peptogenic preparation for dyspepsia. 
She was cured. Every woman in the 
neighborhood that has a pain under the 
apron-string, matters not if it is ulcer, 
or cancer of the stomach, or a fetus in 
utero, goes to the druggist and gets this 
preparation. The druggist the 
money, and I get the abuse provided she 
is not cured. 

Some months ago a physician in my 
former locality prescribed a proprietary 
preparation in original package for 
chronic arthritis. The patient carefully 
read all the printed matter and then said: 
“Why, the doctor has given me some 
patent medicine. I could have gone to 
the store and got patent medicine my- 
self.” After taking all the doctor pre- 
scribed, she went to the country store 
and got one-half dozen Hall’s Catarrh 
Cure, and has been taking it ever since. 
The physician unthinkingly prescribed 
this patient out of the medical profes- 
sion into the hands of the mountebank, 
or rather the country merchant. 
cite hundreds of other cases. 

If doctors will persist in sending their 
patients to the drug-store and getting 
medicine in the original package, with all 
the necessary printed matter, they will 
soon become so well acquainted with the 
different preparations and their medica- 
tions that it will not be necessary to get 
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a prescription from a physician. The 
doctor will sit in his easy chair and imag- 
ine himself a supernumerary being and 
wonder why the Omnipotent populated 
this world with people, especially doc- 
tors, 

Now, brethren, for the sake of my 
countrymen! would willingly arise in the 
dead hours of the night, and give three 
cheers for the first manufacturer that 
will erase the words: “Please prescribe 
in original package and prevent substi- 
tution,” and write instead: “Dispense 
your own medicine and prevent substi- 
tution.” 


, 


J. W. N., M. D. 

——, Mo. 

—:0:— 

Ruskin advised painters to grind and 
mix their own colors, as a certain famil- 
iarity with their preparation was of 
benefit in using them.—Eb. 


SINGLE IDEA MEN. 


The strangest thing about Alkalometry 
is, why every doctor doesn’t practise it; 
that is, as soon as he can get the crude- 
drug-idea out of his head after leaving 
college. 


J. L.-P., M.D. 
——, Miss. 
—:0:— 
But some never get that idea out of 
their heads, and have no room for an- 
other idea.—Eb. 


ALCOHOL. 


Noting Dr, Melvin’s article in March 
Cuinic, on “The Uses of Alcohol,” I 
will say he discussed the subject with a 
good degree of fairness, and no doubt is 
sincere in his views. He appears to be 
satisfied that alcohol is too efficient for 
combating certain diseased conditions, to 
ignore it. He appears to feel honest con- 
cern lest the teachings of Criinic Edi- 
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tors are damaging to therapeutic prog- 
ress and in a sense unsound. | doubt 
not the doctor understands the use of 
alcohol in medicine, and honestiy be- 
lieves in its efficiency in certain lines of 
treatment, much the same as nearly all 
that were practising twenty years ago 
then believed. While we found it then 
efficient, we_have, many of us at least, 
come to the decided conviction that it is 
not sufficient, and we have found ‘Alka- 
loidal Medication” to be more efficient 
and convenient, “filling the bill” in every 
way more satisfactorily and according to 
present therapeutic knowledge with suf- 
In spite of the sincere regrets 
of a few or possibly in the aggregate 
many American physicians, who still de- 
plore the disuse or more and more set- 
ting aside of alcohol in medicine, [ am 
certain the stone is still rolling, and that 
the passing of alcohol at least for in- 
ternal medication is an assured fact. If 
I am not mistaken it was no more than 
twenty years ago when that pioneer 
apostle of non-alcoholic preparations, N. 
S. Davis, discarded the use of all alco- 
the 
world that alcohol was neither necessary 
nor desirable, not having to his mind any 
appropriate place in medicine, and that 
he met with better success without its 
use than he did when he prescribed it. 
Since then thousands of doctors have 


ficiency. 


holic preparations, announcing to 


come to agree in the main with Dr. 
Davis. If the proportionate increase of 


converts to non-alcoholic medication in- 
creases during the next two decades, the 
doctor who then holds to its use will be 
viewed as a curiosity. Strychnine, glon- 
oin and digitalin I have found efficient 
agents in such conditions as alcohol has 
been formerly viewed as a necessity. 
Were I obliged to choose between alco- 
hol or strychnine alone, in al cases 
where the heart and the general nervous 
system need arousing and sustaining, | 


COLEMAN’S “YELLOW FEVER AND DENGUE.” 
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should unhesitatingly choose the latter 
as being safer, more efficient, and pleas- 
anter in relation to its after-effects. 

W. C. Dersy, M. D. 

White Cloud, Mich. 

—:0:— 

In the new era dawning upon us there 
will be little room for such discussions. 
Is it not a reproach to medicine that after 
all these centuries there should be such 
diametrically opposite views as to wheth- 
er the most general.y used remedies are 
Why is 
there so little of certainty as to drug ef- 


ever really indicated or not? 


fects >—Eb. 


COLEMAN’S THEORY. 

In Dr, Coleman’s article on “The Pre- 
Abortion and Jugulation 
Acute Diseases,” his assertions therein 


vention, of 
made and his claims are so dashing and 
bold, and so much out of keeping with 
the regular tone of most of our best writ- 
ers and teachers on such subjects, that 
to my mind they appear to be almost if 
not quite unique. Coupled with the doc- 
tor’s earnestness and sincerity of pur- 
pose to relieve, benefit and cure some of 
the most common ills of suffering hu- 
manity, I could not refrain from reading 
his article several times over, and each 
time with more relish and greater inter- 
est, 
metric system of medication, [ can say 
nothing in support of it; and for the 
same reason cannot say anything against 
it. 
physician who will not agree with me, 
when I say that the welfare of his pa- 
tient should be first and last, from the 
beginning to the close of the case, above 
every other consideration, and should 
never be compromised. 

It was Froude who said that some 
would believe almost anything without 
logical investigation, provided some one 


But knowing nothing of the Dosi- 


There does not live a conscientious 
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they knew appeared to be in earnest. Not 
that I know Dr, Coleman, but that he 
seems so much in earnest and honest, and 
his mode of treatment so novel. I have 
decided to give it a fair trial in the 
Court of Practical Investigation; when, 
and not until then, you may perhaps hear 
something from me, as to the doctor’s 
innocence or guilt of the charges which 
I may or may not hold against him. 

I have received a few copies of the 
CLINIC within the past twelve months 
and I like it much. There is a new- 
ness about the Ciinic’s dress, which is 
so different in appearance from that of 
the other medical journals I have been 
accustomed to read. I am inclined to 
place it among one of two classes of 
medical journals, viz.: It is a very much 
up-to-date journal, or the ideas of its 
editors and contributors must be so old 
and antiquated that long before my med- 
ical training they had become entirely 
obsolete. Be the latter as it may, I am 
still willing to admit that the longer any- 
think remains out of style the sooner it is 
liable to come into style again. In either 
event I feel perfectly safe in sending you 
my check for enough to cover a year’s 
subscription to the Crinic, Shaller’s 
Guide and American Alkalometry. 

Should the alkaloidal method of treat- 
ing disease prove a blessing to my pa- 
tients, you will have placed me under 
everlasting obligations. 

co See 
——, Texas, 
—:0:— 

I have read your letter with great in- 
terest and will say plainly that you are 
especially welcome in our Ciinic fam- 
ily, because it is just such men as you, 
who are open to conviction and yet dis- 
passionate, whose verdict we want. Now, 
Doctor, do not for a moment imagine 
that your report will be any less welcome 
to our pages if it opposes Dr. Coleman. 





MEDICINE CASES, FILLED OR EMPTY, ALL SHAPES, SIZES AND PRICES. 





What we want is the plain truth. Noth- 
ing more, nothing less. You have done 
wisely in making your first investment in 
literature. Too often doctors invest in 
drugs, and then grumblingly ask when 
the miracles are going to begin, without 
taking the trouble to find out how to use 
these new, keen-edged, finely tempered 
Ep. 





weapons. 


= 


HOME-MADE UTERINE SUP- 
PORTER. 


The sketch I give below is for the 
series of ‘“Make-shift” surgery of a 
country doctor and is intended to illus- 
trate a case of procidentia. ‘The instru- 
ment (for want of a better name I calla 
uterine support) was made of a disk of 
cork to which I attached a piece of hard- 
rubber tube, part of an old thermometer 
case. 

As Fs 4,0. 

——, Florida. 

—:0:— 

Let us have further items for this 

series.— Ep, 


AUTO-DISPENSING. 


We should get our patients at the very 
inception of disease. Not because only 
that we are entitled to them, but because 
the sick are entitled to intelligent treat- 
ment when treatment will do most good, 
at the very inception, when disease can 
be jugulated. When disease could be 
jugulated, on account of the dread of a 
double expense of both doctor and drug- 
gist, many sick first try the single ex- 
pense of the drug-store. Valuable time 
to the patients is lost, because during 
the formative stage of disease their ail- 
ments are neglected by mismanagement, 
and when the dynamic stage of disease 
has wrought its lesions,-then they come 
to us, and not until then, when the great- 
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est possibilities for therapeusis have 
passed. The druggist has had his sur- 
reptitious whack at them; finds that he 
has failed and then sends them to us. 
We often get one fee only, for the pre- 
scription, while the druggist again comes 
into clover by refilling ad infinitum. 

If the druggist is not consulted per- 
sonally, often the patent medicines take 
our place. They are taken until the pa- 
tient has real lesions, and then we may 
be called upon, and are expected to step 
in and promptly perform miracles. Of 
course this is nothing new to you, read- 
ersofany medical journal, but it is a duty 
to press it home to the unconscious, un- 
suspecting public. The public has per- 


haps never been prompted to view this 
thing in this light. They must be taught 
that disease is the result of a cause, the 
lesion a battlefield after an onslaught, 
all of which can be worsted by jugula- 
tion, if early enough and properly treat- 


ed. This is no iridescent dream, but a 
fact. 

Educate the people. They will notice 
the new word, AUTO-DISPENSING, 
in your window, and ask you what it 
means. Strange to say, the writer does 
not do this; but he is in one thing at least 
not unlike the clergy, he can give advice 
if not an example. The fact is he is still 
a victim, at least to a large extent, of the 
druggists; one across the street, two at 
the next corner east, and two at the next 
corner west. The people have not sense 
enough to come to the doctor direct here 
in Chicago, but first consult the druggist 
whether and where to go. I have no less 
than fifteen competitors in the field, you 
see, and they all write R’s. 

T have been using the alkaloids to a 
great extent just the same, and with de- 
lightful satisfaction; and I am seriously 
thinking of placing “auto-dispensing” in 
my window and convert my practice into 
an automobile. 


SEXUAL HYGIENE, 


THOROUGHLY UP-TO-DATE, 
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The people will come to us at once, as 
soon as they see the all-around advant- 
age. We must cease being floor-walkers 
for specialists and druggists, or come to 
grief. On inquiry—I am a specialist in 
everything, and always a regular; but 
no less an “eclectic,” or even a “home- 
opath,”’ when it is demanded; for people 
don’t know their own demand so it is 
best to do the best you can for yourself 
and them. 

a” KR, F. 

—, Ill. 

—:0:— 

When will our doctors learn to realize 
the importance of prompt and powerful 
intervention in the incipiency of disease ? 
—Ep. 


DIPHTHERIA. 


April 5 I saw a child six years old with 
simple tonsillitis. Next 
around the room doing nicely. That 
evening I pronounced it follicular ton- 
sillitis. April 7, 8 a. m., doing well, a 
little ulceration in the throat. 4 p. m., 
fever IOI. 

April 9, 8 a. m., a diphtheritic mem- 
brane covered the entire throat. I in- 
jected 2000 units of antitoxin, and re- 
peated this dose the next morning. He 
recovered at once. 

There was not a case of diphtheria in 
our town, nor had I ever treated a case 
before; so where did the child get the 
disease? He had a pet dog that was 
constantly with him, getting on his bed 
and in his lap. Just before the boy's 
attack the dog had a severe distemper. 
Was there any connection between the 
distemper and the boy’s diphtheria? 

W. J. D., M. D. 

——, South Carolina. 

—:0:— 

Diphtheria is the most difficult of mal- 

adies in which to trace the source and 


day he was 
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channels of infection, excepting only 
cerebrospinal fever. ‘The former affec- 
tion has been traced to cats and to ap- 
ples—why not to dogs ?—Ip. 


TO DR. DODSON, 


Away over the mountains, wild and 
drear, 

Many, many long miles from here; 

Lives a man whose name we all hold 
dear, 

For devotion to duty and lack of fear. 


As we think of his courage in braving 
the storm, 

After leaving his home so cheerful and 
warm, 

Hastening on, to a suffering form 

While anxious watchers around her 
swarm. 

Ah, valiant man! His duty he’ll do, 

And to his profession prove nobly true; 

His patient he will tenderly imbue, 

With the faith he has in Alkaloids too. 


The doses he gives are unlike the po- 
tions, 

Given to suit old fogy notions, 

The mammoth pills, and outside lotions 

Certain at least to kick up commotions. 


See the poor mortal with fever so hot, 

Which he quells with a granule the size 
of a shot, 

The dose is quite small, but it hits the 
spot, 

And for this, the good doctor due credit 
has got. 


Whether more than this he got for his 
pay, 

We, out on the Kansas plain cannot say ; 

But we doff to the doctor who rode night 
and day, 

To carry the granules seventy-five miles 
away. 
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We tender good wishes to cheer him on 
The Alkaloidal road in Oregon, 
And when life’s done, and his spirit has 


flown, 
Long, long live the name of Dr. Dodson. 
—R. S. G., M. D. 
——, Kansas. 


—:0:— 

The old Scotch Doctor, made known 
by MacLaren 

At least could manage to keep all his 
hair on. 

For he never had to face a western bliz- 
zard, 

Which blows off the whiskers (which 
certainly is hard), 

And fills full of sand from the prairie his 
gizzard— 

Why, Dodson could beat him from A to 
izzard! 

—Ep. 


BIOPLASM IN NERVE ATROPHY. 


Sarracenia extract seems to be of great 
value in diseases of the nerves. Several 
cases of locomotor ataxia have been ar- 
rested, two of which were pronounced 
relative cures by neurologists. In toxic 
amblyopia the result of nicotine poison- 
ing, improvement is almost uniform, and 
optic nerve atrophy is quite frequently 
benefited. Hemiplegia of two years’ 
standing was cured by six months’ treat- 
ment, and shows no disposition to re- 
lapse. 

Sarracenia is believed to restore the 
contractility of the muscular fiber; when 
from syphilis or some other cause (auto- 
intoxication most probably) is produced 
a thickening of the coats of the blood- 
vessels supplying the nerves, resulting in 
chronic hyperemia, the excessive nutri- 
tion inducing an abnormal formation of 
connective tissue. The complete organ- 
ization of this new tissue is followed by 
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its contraction, which in turn causes 
atrophy and destruction of the nerve- 
elements, as pointed out by Professor 
William H. Porter. 

Daily laxation with small doses of Sa- 
line Laxative, intestinal antisepSis, and 
ten to fifteen-grain doses of Pulv. Bio- 
plasm (Schieffelin & Co.), has been the 
usual treatment of cases mentioned 
above; and which, while of course only 
in the experimental stage, promises much 
for these deplorable conditions. 

E. F. B., M. D. 
, New York. 
—:0:— 

Ellingwood says sarracenia is laxative, 
stimulating the intestinal glands and 
liver, and overcoming torpidity; it also 
increases the water of the urine, and 
stimulates the cutaneous glands. It has 
been given with benefit in scarlatina, 
measles, and smallpox, modifying their 
character, shortening the course and pre- 
venting sequels.—Ep. 


PSORIASIS. 


Dr. Martz is asking you about hot air 
for an arm he is treating. Why won't 
Bovinine, externally and internally, be 


worth trying? For his case of psoriasis 
of the palms of the hands, if he will use 
the following he will get good results, 
and, I believe, a cure: Acetanilid and 
boric acid, of each 2 drams, vaseline 114 
oz. Mix, to make ointment. Also, sp. 
ammon, aromat. 114 drams, carbolic acid 
20 drops, glycerin and rose-water each 
1 oz. Mix. 

Wash the hands (and I mean wash 
them), dry them perfectly, and rub the 
ointment in them until they are com- 
paratively dry. Do this just before go- 
ing to bed. In the morning go through 
the same good washing and drying, and 
then rub the mixture in with the same 
care, and put on a pair of soft loose 
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gloves for at least half an hour. Keep 
up this treatment for a while, and I am 
sure of the result. 
G,. E. 
——, West Virginia. 


G., M. D. 


RHEUMATISM. 


A farmer, 52, when 18 years old, while 
very warm, one summer day cleaned out 
a spring, remaining in it barefooted for 
fifteen minutes. On the way home he 
became lame, and was confined to bed 
two months with rheumatism. He has 
since had several attacks of increasing 
severity. In 1895 he went to Hot 
Springs, returning somewhat benefited. 
In 1900 he spent ten Hot 
Springs, without benefit. For a year he 
has been unable to walk; could not move 
himself enough to fall out of a chair, legs 
and arms contracted, every joint very 
painful, neck sore and stiff, could not 
sleep over forty minutes at a stretch. 

Last February I began to use on him 
the Betz Hot Air apparatus for legs and 
arms, with massage, bryonin, colchicine, 


weeks at 


lithium and strychnine. Hot air was ap- 
plied one hour daily to one limb, each 
day a different limb. By March first 
almost every particle of soreness was 
gone, and at least thirty per cent re- 
duction of the swelling. I therefore or- 
dered a Betz body apparatus and wrote 
to Abbott for more light. 

March 13 the first full bath was given, 
and Abbott’s treatment commenced. The 
patient has had no sun baths, because 
the weather has been on a “tear” ever 
since; but in spite of the damp, cold, east 
wind, he gets about the house on 
crutches. All his joints are less swollen 
and painful, both feet smaller, the right 
hand can be carried to the forehead, the 
neck is over fifty per cent better. The 
treatment as suggested by Dr. Abbott 
has been a vegetable diet, absolutely no 
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tea, coffee, tobacco or alcohol, free sweat- 
ing on alternate days, massage, cold 
sponging after each treatment, gentle 
exercise, a morning saline laxative to 
promote elimination, three Dosimetric 
Triads at bedtime, and two to four gran- 
ules of strychnine arsenate after each 
meal to take up the slack; with colchi- 
cine at meals occasionally if the liver 
needs it, and half a gallon of pure water 
every twenty-four hours, not at meal- 
times. The baths are given as hot as 
he can bear them, 225 to 275 degrees I’. 

He has made good progress toward 
recovery, especially considering the 
weather. I look for greater improvement 
when it is warmer. At any rate I pro- 
pose here to “make a spoon or spoil a 


horn ;” and in any case will report again 
in thirty days. 
W. H. B., M. D. 
——, Texas. 
—:0:— 


It is easier to help chronic rheumatism 
than it is to cure it. A sharp inspection 
of the farmer’s premises will often be of 
use, clearing out damp places and letting 
air and sunshine in the place where 
mould forms.—Eb. 


TONSILLITIS. 


When I first started practice it was the 
little minor troubles that bothered me; 
and I can well remember how thankful 
I was to read of the experiences of my 
brethren of the Citnic family. We have 
been having a mild epidemic of tonsil- 
litis, and my treatment of over fifty cases 
has given favorable results. 

Inflammation of the tonsils arises gen- 
erally from acute colds, exposure to cold 
and wet in the young, and in older peo- 
ple also from the rheumatic diathesis. 

Symptoms: Patient complains of the 
throat feeling swollen and full, pain 
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_which is increased on attempts to swal- 

low, marked -tenderness beneath the an- 
gles of the jaw, temp. 102 to 104. The 
tonsils and pillars of the fauces red, 
swollen and covered with thick mucus, 
tongue heavily coated, offensive breath. 
If the follicles are principally involved 
you will see little yellow spots on the 
surface ; do not then mistake it for diph- 
theria, for these patches can be very eas- 
ily scraped off and do not leave a raw 
bleeding surface as in diphtheria. 

Prognosis: Always favorable, even in 
severe and complicated cases. 

Treatment: Have the patient stay in 
bed, give calomel gr. I-10 every fifteen 
minutes for fifteen doses, follow in three 
hours by a good big dose of Abbott’s Sa- 
line Laxative and every three hours ad- 
minister the following: Thermol gr. 36, 
salol gr. 25, divided in twelve powders. 

Direct: A powder every three hours. 
With each powder give a tablet of cal- 
cium sulphide gr. 1-2 (A. A. Co.) 

Give a light nourishing diet and all 
the water the patient wants to drink. If 
the case is rheumatic, in place of the cal- 
cium sulphide give macrotin gr. 1-6, one 
to two granules every three hours. 





J. 1. SB. 
, Michigan. 
—:0:— 
Does tonsillitis arise from rheuma- 
tism, or rheumatism from. tonsillitis ? 


Ep. 





A JUNIOR’S REPORT. 


I have been reading the Ciinic for 
three years, and have written several ar- 
ticles for it, but just as they were finished 
I would find in the next CLINic articles 
along the same line, and expressed so 
much better that I withheld mine. 

I wish to compliment Dr. Markley for 





his article on Prostitution of Medical 


Journalism, in the Medical World. He. 


has been severely criticized but he is 
right. One medical journal occasionally 
comes my way that I toss in the waste- 
basket without opening. Once it was 
a good journal, but is now the adver- 
tising medium for proprietary and quack 
nostrums. Brother Markley scored it 
roundly. 

Dr. Perry’s article for the May CLiNnic 
voices my sentiments exactly. 1 too am 
under 50, in practice three years. There 
are four doctors here that graduated the 
same year, and we all do a large and 
successful business. Our record com- 
pares favorably with any gray-headed 
M. D. We have relieved some gray- 
haired brethren of their patients, at the 
latter's request. I have only admiration 
for a progressive doctor of many years’ 
experience, but I strongly object to Dr. 
Brewer’s article. Skill in our art we all 
want; at least our patients do. 

My results from alkaloidal medication 
have not been as brilliant as those of 
some CLINIC writers. Many times the 
Triad or Defervescent has failed to re- 
duce fever, even after cleansing the bow- 
els with salines. In whooping-cough 
Coleman’s treatment has utterly failed in 
my hands in most cases, but has seemed 
to act like a charm in a few. In my 
seven cases of smallpox calcium sulphide 
failed to prevent pustulation. I never 
could see any results from nuclein. I 
have treated over forty cases of typhoid 
fever with intestinal antiseptics, and in 
a few they acted like a charm but the 
others ran three to six weeks. One died. 
I have failed to obtain brilliant results 
from the sulphocarboltes in other intes- 
tinal diseases. I like them best in dys- 
entery. Calcium iodized is almost a spe- 
cific in croup. In influenza I have had 
good success with calomel in broken 


doses to clear the bowels, phenacetin and 
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caffeine for fever and pain, hypophos- 
phites as tonics in convalescence. 

I cannot get along without morphine 
in severe pain, In gall-stone colic it acts 
like a charm, and so far without bad re- 


sults. All else has failed. Ditto as to se- 
vere neuralgias, 

I want to know the failures as well 
as the successes in remedies. 

Bi eo Ge 
Nebraska. 
—:0:— 

With longe: experience comes the 
habit of, dosage for effect; and corres- 
ponding improvement in results.—Eb. 





, 


ONYCHIA TOXEMIA., 


Rev. W. V. S., aged 60, habitual con- 
stipation for over thirty years, suffered 
greatly from indigestion, and neuralgia 
in various nerves. He also had attacks 
of severe pain in the right ring finger, 
the tissues under the nail swollen and 
red. This had occurred in that finger 
repeatedly, being worse in cool damp 
weather. The nail had come off five 
times. I found the nail very thin and 
soft, markedly differing from the other 
nails. His urine was highly acid, s. g. 
1037, turbid on heating but clearing un- 
der nitric acid. 

I put him upon sulphur and cream of 
tartar enough to regulate his bowels. 
The specific gravity of the urine slowly 
decreased until it stood at 1020; the 
urine being otherwise normal, bowels 
regular, the finger well. 

Several months later I saw the gentle- 
man, who stated that his finger remained 
well, and that he had little trouble as 
long as he keeps his bowels regular. 

This I consider a practical demonstra- 
tion of your often-repeated advice: 
“Clean up and keep clean.” 

Dr. J. W. M. 

—., Miss. 













































Hernia, its etiology, strangulation, 
treatment and radical cure by electro- 
cataphoric, chemical, hypodermic and 
surgical methods. By Samuel H. Linn, 
M. D., Rochester, N. Y. 

This is an interesting brochure, which 
the doctor writes us he would send free 
to any interested parties. 


Merck’s t901 Manual of the Materia 
Medica, a ready-reference pocket-book 
for the practising physician and surgeon. 
Price $100. 

Merck’s manuals of past years have al- 
ways been very useful, but the present 
one, as is to be expected, exceeds all of 
them not only in the number of remedies, 
but equally in formulas, classification, 
and other useful items. We can recom- 
mend it conscientiously, advisedly, and 
unhesitatingly. 


Progressive Medicine, Vol. 1, 1901. A 
quarterly digest of advanced discoveries 
and improvements in the medical and 
surgical sciences. By Hobart Amory 
Hare, M. D. Octavo, handsomely bound 
in cloth, 430 pages, 11 illustrations. Per 
annum, in four cloth-bound volumes, 
$10.00. Lea Brothers & Co. 

The volume before us is a monument 
of untiring industry on the part of every 
contributor to its pages. It is in fact an 
up-to-date record of the advances made 
in the sciences of medicine and surgery 
during the first quarter of the year. 


BURGGRAEVE’S “DIATHETIC MALADIES,” 25c, 





There is not a subject in this volume of 
less than highest grade. The advances 
are immense, and yet we have them here 
before us. 


International Clinics, 11th series 1901. 
A quarterly of clinical lectures and ar- 
ticles in medicine and surgery. Pub- 
lishers J. B. Lippincott Co., Philadel- 
phia, $2.00. 

This is a volume of 312 pages, full of 
the most valuable information as to the 
great and profitable advances made in 
all the departments of the healing art 
during the first quarter of the year Igol. 
We have often wondered, in looking 
through the previous volumes of this 
publication, how such an amount of eru- 
dition, gathered from all over the world 
and from some of the most renowned 
of our profession, could be given in such 
a fine volume at such a low price; and 
we wonder the same on going through 
the first volume for 1901. It is too long 
for the wide-awake physician to wait for 
the Year-books and Annuals, and even 
a quarterly account is almost too long 
also. The busy practitioner may not 
have time to read through this volume 
verbatim, but if he has an important 
case on hand will do well to look for 
counsel in this volume. 


Die Pflanzen-Alkaloide und thre chem- 
ische Konstitution. (The Plant-Alka- 
loids and their chemical Constitution) by 
Dr. Aime Pictet, Professor at the Uni- 


rr a 
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versity of Geneva. Rendered into Ger- 
man by Dr. Richard Wolffstein, Privat- 
docent at the royal technical high school, 
Berlin. Second, improved and enlarged 
edition, Berlin, Julius Springer, Pub- 
lisher, 1900. Price 9 marks, 

We early noticed this very valuable 
book in our March CLINIC, page 245, re- 
serving a further notice until after a 
careful examination. It goes without 
saying that anything touching plant-al- 
kaloids interests us most deeply, and so, 
therefore, did this exhaustive, up-to-date 
book. And although the book is written 
primarily for the chemist and pharma- 
cist, informing them of details with 
which we as busy practitioners have no 
time to familiarize ourselves, still even 
for us there are pages and pages of in- 
terest in it. The thoroughness and clear- 
ness of statement, and the honest spirit 
of scientific research, regardless of pre- 
conceived and erstwhile dominant the- 
ories, gave us a respect for this work 
which we would hesitate to entertain for 
certain other works in this line. We rise 
from the examination of this work with 
profound wonder at what modern chem- 
istry is doing, in the analysis and synthe- 
sis of plant-alkaloids ; and we are grate- 
ful for the historic data the authors give 
us showing how the present knowledge 
of the various alkaloids has been ob- 
tained. We regret also that we 
have not as yet just such a thorough 
work on the physiology and therapy of 
the alkaloids. But this too will come, 
and truth will conquer that base com- 
mercialism which puts up and keeps in 
repair a pecuniary Chinese wall against 
the progress of alkaloidal therapy. And 
although this work before us scarcely ad- 
verts to the physiologic and therapeutic 
effects of the alkaloids, still it cannot 
fail to promote these by giving honest 
and fearless physicians exact knowledge 
of the ultimate products of plants. 
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The Treatment of Fractures. By Chas. 
L. Scudder, M. D., Assistant in Clinical 
and Operative Surgery, Harvard Med- 
ical School. Second edition, revised and 
enlarged. Octavo, 433 pages, with nearly 
600 original illustrations. Philadelphia 
and London: W. Bb. Saunders & Co., 
1g01. Polished buckram, $4.50 net. 

It is important for the physician to 
have a picture in his mind of the disease 
or injury under his treatment. Of course 
the X-ray will give one such picture of 
fractures and dislocations, but one will 
not be able to look for the thing he wants 
to know, even with aid of X-rays, if he 
is not informed of the usual varieties of 
fractures in individual regions. It is 
this information to which Dr. Scudder 
helps the reader, with the finely and 
truthfully executed The 
sections on the examinations to be made 
are admirable. The treatment and me- 
chanical appliances are simple, mostly 
easy and very clearly stated. The parts 
referring to cranial, 


illustrations. 


facial and spinal 
fractures are unusually full and there- 
We reviewed the first 
edition just a year ago, and are glad to 
do so again for the second edition. 


fore of great use. 


What a Man of Forty-five Ought to 
Know. By Sylvanus Stall, D. D., Vir 
Publishing Co., 1134 Real Estate Trust 
Building, Philadelphia. 284 pp. Price $r. 

Reverend Dr. Stall is doing a needed 
work in the service of sexual hygiene and 
propriety, by his “Self and Sex” series 
of which the above is the last that came 
to this office. It is cheering to know that 
this series has reached a circulation of 
nearly one hundred thousand copies. This 
last of the series is recommendable not 
only to the intelligent layman to read 
himself and hand it around to others, but 
also to the physician who ought to wel- 
come it as a means to refresh an import- 
ant part of his physiologic knowledge. 
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QUERIES 
AnNSwered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish further and better information. 
Moreover, we would urge those seeking advice to report the results, whether good or bad. In all 
cases please give the number of the query when writing anything concerning it. 

Positively no attention paid to anonymous letters. 


REPORTS AND SUGGESTIONS. 


Reply to Query 1967 :—‘Cancer.” 
Take Galangal root, grate to fine powder, 
mix with zine chloride to make a plas- 
ter. Apply to the cancer, keeping it on 
until the cancer begins to slough from 
the healthy tissue, then remove and ap- 
ply any good salve. It usually requires 
48 hours to do the work. I have cured 
hundreds of cancers with it. No dan- 
ger whatever. Hits the bull’s-eye every 
time, and don’t you forget it. 

W. S. R., Arkansas. 


Reply to Query 1840:—‘“Paint and 
Abortion.” I have known a lady for 
years who paints a room in her house 
whenever she thinks she is pregnant, so 
that abortion takes place. So common 
was this that when neighbors noticed her 
painting they would remark: “Mrs. 
is in for it again.” 





E. R., Ohio. 


Reply to Query 1828:—“Infantile 
Hernia.” I use an elastic bandage of 
silk, three-fourths inch or wider, long 
enough to reach around the pelvis. At 


one end I sew a pocket, in which I in- 
sert a reef sponge of proper size and 
tension to retain the bowel. Fasten this 
around the pelvis with safety pins, the 
sponge over the rectum. Keep the 
sponge clean; several such bands are re- 
quired for this purpose. In congenital 
cases a complete cure will be secured by 
keeping the bowel in place, until the 
transversalis and oblique muscles grow 
over and occlude the opening. 


E. R. W., Illinois. 


Reply to Query 1904:—‘“Goiter.” If 
the brother ‘will dig some poke-root and 
wash it clean, then cut in small slices and 
lay in the sun for a week or ten days, 
macerate eight ounces in one pint of al- 
cohol for thirty days, then filter, and 
give five to ten drops three times a day, 
and apply to goiter freely three times a 
day, he will have the satisfaction of see- 
ing the trouble disappear in a month or 
six weeks, and that forever. I have 
cured a number of cases with this rem- 
edy. Sometimes I use colorless iodine 
on the goiter in place of the phytolacca. 
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Either will be good, and sometimes I 
think the iodine works a little faster than 
the phytolacca; but be sure and give the 
medicine three times a day unless it acts 
too freely on the bowels. 

The tincture we buy is not so reliable 
as that which we make, and I never have 
had as good results from the former. By 
letting it lie in the sun for a few days 
after washing and slicing it up, the 
watery portion is evaporated and the 
tincture is not diluted by the water it 
contains. 

I have never had a failure as yet with 
this preparation. 

W. H. Moore, M. D. 

Medicine Lodge, Kans, 

Reply to Query 1995 :—‘Powder- 
Smoke Headache.” If the patient goes 
to a lower altitude he will not have pow- 
der-smoke headache. Veratrine is the 
best remedy, 

H. A., Nebraska. 
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Report on Query. “Rheumatism.” 
Some time since I diagnosed my case as 
rheumatism and indigestion with flatu- 
lence. You called it autotoxemia. I 
followed your directions. My digestion 
is very much better, no flatulence, appe- 
tite better, but I still have pain in the 
limbs and back, worse before a rain; 
stiff after prolonged rest; after getting 
started the joints work pretty well the 
rest of the day. Accept my heartfelt 
thanks. 

J. C. W., West Virginia. 


I would suggest in addition to the 
precautions already given, and treatment, 
that you take rhus tox, a granule before 
and after each meal and one at bedtime, 
gradually increasing until some evidence 
of irritation is manifested, by which time 
I think the muscular pains will have sub- 
sided. Different people bear widely dif- 
fering doses of rhus tox. With some a 
single granule will produce effect, oth- 
ers require twenty daily.—Eb. 


QUERIES, 


Query 2107:—‘Hysteria.” Maiden, 
18, in good general health, menstrua 
regular and normal, urinates frequently. 
One year ago she noticed cramps in her 
calves. Six weeks ago she took pain ancl 
cramps in both legs, feet forcibly extend- 
ed, toes flexed; convulsion extends to 
abdomen which becomes rigid, sometimes 
feels smothering, attack follows sudden 
fright, lasts one or two hours, perfectly 
conscious throughout, pain in legs pre- 
cedes attacks, feels better after attacks 
than she did before, no a!bumin or sugar 
in urine, has two or three attacks weekly. 
I saw her in a convulsion, groaning, 
pulse 120, temp. 102. Next morning 
temp. 100, feeling good; muscles sore 
after attack. 

mi. ae 


I agree with you in your diagnosis of 
hysteria, but this does not quite reach the 


case, for there remains the difficulty as 
to what is the cause of the hysteria. 
Now, Doctor, are you sure that girl’s 
bowels are not loaded? I do not like to 
suggest examinations of young girls, and 
yet there is something wrong in that 
girl’s pelvis. Suppose you examine sim- 
ply by the rectum. You can tell whether 
there is a tight sphincter, whether the 
girl’s bowels are loaded with packed 
masses of feces, whether the womb is 
displaced or sensitive, and fina:ly whether 
there are seat-worms, any of which may 
possibly bring on the attacks. Barring 
this, and I am by no means advising the 
examination in this case unless conditions 
are such as would render it unobjection- 
able, regulate her bowels with the Anti- 
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constipation granules, which are specially 
fitted for this case, and give her also 
internally cicutine hydrobromate and 
gelsemin, enough to subdue the motor 
irritability which is present. It would 
undoubtedly be of advantage also to ap- 
ply counter-irritation over the spina! 
cord, best by drawing lines over the wet 
skin from the nape of the neck to the sac- 
rum with a crayon of silver nitrate. 
When the paroxysms come on they can 
be most readily met by the use of glonoin 
and hyoscyamine, a granule of each every 
five minutes until relieved.—Eb. 


Query 2108:—“Gleet.” How often 
should the deep urethral injection of Eu- 
rophen-Aristol with Petrolatum be used 
to cure gleet? 

C. R., Ohio. 

In gleet use Europhen-Aristol with 
Petrolatum once a day. Every third day 
use a solution of Protargol five grains to 
the ounce. Meanwhile give calcium sul- 
phide to full and complete saturation and 
you wi.l get there in good shape.—Eb. 


Query 2109:—‘‘Agoraphobia.” One 
of our physicians imagined he saw you 
claimed one of the alkaloids as being in- 
dicated for agoraphobia. At the moment 
he was hastily called away, and though 
we have a!l since looked we cannot find 
it. One of our patients was for years 
neurasthenic, but for the last three years 
has been in apparently robust health, yet 
this mental symptom remains as strong 
as ever. He is now under my personal 
care, but I find it impossible to endorm 
him, and simple suggestion is not of the 
slightest effect. It is my personal belief 
that the therapeutic action of all drugs is 
due to their psychic influence, but the 
physicians with me do not accept this 
theory. Of course I do not class the ac- 
tion of natural chemical constituents as 
being psychic, any more than I would 
that of food. 

M. F., Pennsylvania. 


I am somewhat in doubt as to your 
case of agoraphobia, but would make 
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two suggestions. One is that this con- 
dition occasionally accompanies deficien- 
cy of renal excretion; at least 1 remem- 
ber more than one case where that was 
true. The second is that it accompanies 
hyperesthesia of the prostatic urethra. 
Cypripedin might give a good result if 
neither of the above conditions is present. 
—Eb. 


Query 2110:—"Glossitis.” Mrs. S., 
sore tongue for two years, looks like a 
raw piece of beef. Can’t take any kind 
of acid in mouth, it is so painful. Has 
tried every doctor and all kinds of reme- 
dies, but no good. She came to me Octo- 
ber 6th, 1900; treatment, potassium chlo- 
rate, boric acid as a wash, hydrastine gr. 
1-67 4 t.i.d. Please give diagnosis and 
treatment. 

Mrs. P., 58, ill two years, passed gravel 
two years ago; had grippe two weeks 
ago, now has headache, vertigo, anorexia, 
weakness, pain in lower back and from 
hips to knees, urine scanty, exercise 
causes pain in bladder; urinates often at 
night, but not by day, with pain and 
smarting. 





W. A., New Jersey. 

The tongue disease appears to be 
glossitis dissecans, for which no remedy 
has been found. I would suggest for it 
pilocarpine pushed to full effect, con- 
tinued for from two to four weeks. 

In your second case there is possibly 
stone in the kidney. If the urine is 
highly acid give alkalies, otherwise give 
sodium benzoate and arbutin, one gran- 
ule each every hour while awake. Let 
him drink plenty of water to flush the 
kidneys. Regulate his diet  care- 
fully.—Eb, 


Query 2111 :—‘‘Respiratory Diseases.” 
I enclose $1.00, for which please send me 
Dr. Waugh’s new book on Chronic Res- 
piratory Diseases. I have a case waiting. 
When wil the book be ready? 

B. A., Georgia. 
We have made arrangements with the 
publishers of Dr. Waugh’s book on 
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Acute Diseases of the Lungs, which will 
enable us to include it in the same vol- 
ume, for the price of one book, $1.00. 
This has made a little delay, but I guess 
you won't kick, as you get so much more 
for your money. The book wil! also be 
interleaved with blank leaves, so that 
you can note the results obtained from 
your treatment, making this a very valu- 
able book for reference in time.—Eb. 


Query 2112:—‘Alcoholism.” What 
drugs will break up a man’s desire for 
drink, when given without his knowl- 
edge? 

| enclose a sample of Haines’ Golden 
Specific, which succeeded in one case. 

A. D., Massachusetts. 


The powder sent is composed of bar- 
berry 16 parts, ginger eight parts and 
capsicum one part. I have no notion 
whatever as to whether or why it would 
prove effective, but would have much 
more faith in putting a few grains of 
tartar emetic in the man’s liquor, if he 
drinks at home, or into his soup if he 
comes home under the influence of liquor 
—-anyway to make him think it is the 
liquor that makes him sick. This is the 
most effective method I have ever known 
to be used, to cure a drunkard against 
his will. This matter is discussed in 
Waugh’s Treatment of the Sick, which 
you ought to have if you haven’t.—Ep. 


Query 2113:—‘‘Alcoholism.” I have 
suffered nine weeks from an injury to a 


hip. I have a patient, a drunken sot, 
whose wife wants to save him; and I 
think her work is cut out. 

I am 75 years old, always temperate, 
worked hard, never entered a saloon in 
my life, am failing in strength but not 
in mind, which seems active and clear in 
medicine and otherwise. May God bless 
you in well doing and give you health 
through a long and useful life. 


J. M. H., Indiana. 


I am sorry to hear of your injury. If 
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I had seen you I would have put Anti- 
phlogistine over your hip. 

In regard to that drunkard, you will 
find tartar emetic most effectual. Let 
her put two grains of it in his whisky, 
or if he does not drink at home put it in 
his food. Any way, so that she can 
make him think it was the whisky that 
made him sick. It is a very fine remedy 
and I have known hundreds of cases to 
be cured by it. 

Doctor, | think you need a little tonic 
yourself, and would suggest that spar- 
teine, about 4 grain a day, would be an 
elegant bracer for you when you are 
feeling run down. When a man gets to 
your age and still has to work, he ought 
to have a little something of the kind 
now and then.—Eb. 


Query 2114:—‘‘Alopecia and Freck- 
les.” Will some one give me reliable 
remedies for itching scalp, dandruff and 
falling hair; also to remove tan and 
freckles? 

J. S., Indiana. 

While waiting for reply in the CLINIC 
let me suggest for the itching scalp and 
falling hair a dose of pilocarpine on go- 
ing to bed, enough to cause slight sweat- 
ing.—Eb. 

Query 2115:—“Amenorrhea.” Moth- 
er, 36, had hemorrhages during preg- 
nancy eight years ago, for which abor- 
tion was induced, followed by profuse 
hemorrhage. A year later she menstru- 
ated slightly, but never since. She is 
otherwise healthy. Has sick headache 
every two weeks, occasional soreness in 
uterus, nose bleeds frequently, is gaining 
flesh. 

W. B., Michigan. 


I would recommend the reéstablish- 
ment of menstruation in this case. Give 
the woman iron arsenate gr. 1-6 and 
alnuin three granules, three times a day 
during the intervals. When you reach 
the menstrual week change to potassium 
permanganate, gossypin and sanguinar- 
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ine nitrate, one of each before and after 
each meal, with a double dose at bed- 
time. See that her bowels are kept regu- 
lar with Waugh’s Anticonstipation gran- 
ules, that she gets sufficient exercise and 
nutritious diet. I am sure tlhe woman 
will be better after this treatment.—Eb. 


Query 2116:—Amenorrhea.” Maid- 
en, 20, consumptive family, took cold a 
year ago, checking menstruation; men- 
ses became irregular and profuse, lost 
flesh ; had pleurisy last winter, still has 
stitches in side; no cough, no night- 
sweats, lungs seem healthy, no evening 
fever, anemic. She is improving other- 
wise on Nuclein and Triple Arsenates 
but still loses flesh. Menstruation very 


painful. Is much discouraged. 
F. S., Iowa. 


I do not see consumption in the ac- 
count you have given, but consider it 
quite important that the uterine trouble 
should be treated. In the intervals give 
iron arsenate gr. 1-67, sanguinarine ni- 
trate gr. 1-67, two granules of each every 
two hours through the day. When the 
menstrual week comes give B. U, T. 
enough to prevent pain. Keep the bow- 
els regular with Waugh’s Anticonstipa- 
tion granules. Feed the girl up well, 
and this will probably be all you can do 
without a vaginal examination, which 
I would not advise unless this treat- 
ment fails——Eb. 


Query 2117:—“Amenorrhea.” Girl, 
20, tuberculous heredity, menstruated at 
15, never since without medicine; 
weight roo, has acne, in bed nearly all 
summer, especially when menstruating ; 
constant aching all over, sore in abdo- 
men, severe pains in hips. The uterus 
seems small and hard; vaginal wafers 
bring away fleshy lumps. 

R. B., Missouri. 

This is a case of undeveloped uterus. 
Give the child in the intervals between 
menstruation iron arsenate gr. 1-6, san- 
guinarine gr. 3-67, and gossypin three 
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granules, before meals and at bedtime. 
When the menstrual week occurs add to 
the above potassium permanganate, a 
tablet every hour while awake. The 
uterine wafers simply coagulate mucus 
and bring it away in lumps. They are 
useless in such cases as this. I once 
cured such a case by introducing a gal- 
vanic stem pessary, but I do not approve 
of such treatment for a young unmarried 
girl, unless it is absolutely unavoidable. 


—Ep. 


Query 2118:—“Ascites.” What shall 
I use in a case of ascites, with general 
anasarca, a negro man 21 years old? 


C. P., Texas. 

Begin giving your patient one granule 
of apocynin every two hours, gradually 
increasing until you get the decided ef- 
fect. They will act somewhat on the 
bowels as well as on the kidneys. It will 
be perfectly useless to give this or any- 
thing else unless you restrict him as 
closely as possible in the use of liquids. 
Let him have not more than a pint of 
liquid each 24 hours. If thirst annoys 
him for a day or two let him chew gum. 
Feed him with nitrogenous food in small 
bulk.—Eb. 


Query 2119:—‘“Asthma Cure.” What 
is the formula of D. J. Lane’s Asthma 
Cure, of St. Mary’s, Kansas? 

R. C., Georgia. 


I do not know.the formula of Lane's 
Asthma Cure. Nearly all those on the 
market are imitations of Himrod’s, and 
this consists of equal parts of powdered 
lobelia, stramonium leaves, saltpeter and 
black tea.—Eb. 


Query 2120:—“Autotoxemia.”’” Wom- 
an, 64, spare, influenza in Jan., pneu- 
monia in March, tedious convalescence ; 
appetite now good, up on reclining chair 
several hours daily, fever only at night, 


feels as if legs were being squeezed or 
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pinched, fretful, heart-action at times 
very violent. If she rests at night she is 
worse the next day. 

J. P., Illinois. 


The symptoms you describe are al- 
most certainly due to autotoxemia, and 
thorough emptying of the bowels and 
disinfecting them should give relief. In 
addition to this two or three granules at 
bedtime of either the Dosimetric Trinity 
or the Defervescent, according to the 
condition of the heart, would be advis- 
able. How about elimination of the sol- 
ids in her urine? You may find that they 
are below par. Shut down on that mor- 
phine double-quick. Possibly five grains 
of valerianate of ammonia might replace 
it nicely.—Eb. 


Query 2121 :—‘Battery.”” How many 
sal ammoniac cells are necessary for the 
removal of hair, moles, warts, etc.? I 
want just enough and no more. 

C. C., Kansas. 


You have pinned me down pretty 
closely, especially as batteries do not al- 
ways and at all times work up to the 
same effect; but if you are getting new 
cells, five will be sufficient for the work 
if in perfect order.—Eb. 


Query 2122:—“Beriberi.” Tell me 


something about beriberi. My patients | 


are Japanese, in America a year or less. 
They have numbness of the legs, pain 
on movement or to touch, with muscular 
atrophy, paresis, and inability to walk. 
Following is ascites or tympanites, with 
troublesome dyspnea and epigastric pain. 
R. M., British Columbia. 


Beri beri is an infectious malady, com- 
mon in Japan and many other lands, es- 
pecially tropical and sub-tropical. It is 
a germ disease, and the germ appears to 
infest localities, like malaria. Hence 
the first rule in treatment is to change 
the patients to a healthy location. As it 
is far more common in the races whose 
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diet excludes nitrogen and fat almost 
wholly, a diet rich in these articles should 
be prescribed. These constitute the prin- 
cipal elements in the treatment, although 
general tonics, intestinal antiseptics, 
glonoin for spells of dyspnea, apocynin 
for dropsy and other remedies for inter- 
current indications, give valuable aid. 
You will find in Manson’s book on trop- 
ical diseases a full and satisfactory ac- 
count of the malady and its management, 


—Eb. 


Query 2123:—‘Bichloride Solution.” 
How many granules of mercury bichlo- 
ride, gr. 1-134 each, are required to make 
a solution of I to 1000? 

G. B. V., Nevada. 

It would require sixty mercury bi- 
chloride granules to make an ounce of 
one to 1000 solution. One tablet of the 
acid bichloride, No. 272, makes four 
ounces of solution of this strength, and 
this is what you should employ for that 
purpose.—Ep. 


Query 2124:—‘‘Calcium Sulphide and 
Iodine Hypodermically.” Can a tablet 
of nuclein and calcium sulphide be made 
for hypodermic use? Also one of iodine 
and nuclein? What is the toxic dose of 
nuclein and what are the symptoms? 

J. H., Colorado. 


Calcium sulphide is too sparingly solu- 
ble in water for hypodermic use. 

Personally we have not used hypo- 
dermics larger than 20 minims once a 
day of nuclein, but in treating cancer Dr. 
3rewer tells us he has used a whole bot- 
tle in 24 hours, with best effects. There 
are no toxic symptoms, but we find that 
when 20 minims a day are exceeded there 
is a tendency to breaking up the white 
blood-cells instead of their multiplica- 
tion. Hence in the ordinary cases we 
think it advisable not to exceed this 
quantity. When you are dealing with 
cancer, however, all ordinary rules can 
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be thrown aside. We have never used 
calcium sulphide hypodermically, and am 
somewhat doubtful as to its propriety ; 
would advise you not to try it. The 
drug is so very difficult to handle phar- 
maceutically that we know of scarcely 
any house which has succeeded with it 
except our own. It commences to de- 
compose the moment it is made. We get 
it into tablets and coat them just as 
quickly as possible. When the air is 
excluded oxidation is very slow indeed, 
but we would not trust the drug in so- 
lution half an hour. 

As to the combination of iodine and 
nuclein, the iodine might destroy the vi- 
tality of nuclein. To give iodine hypoder- 
mically, use the europhen mixture with 
petrolatum, beginning quite cautiously 
so as not to produce iodism. This might 
be used in combination with nuclein, be- 
cause europhen does not part with the 
iodine very readily, and the nuclein ef- 
fect would be manifested before the 
europhen was broken up.—Ep. 


Query 2125 :—‘Cancer.” An old man 
has epithelioma on his nose of a year’s 
standing. What do you think of nu- 
clein for this case? How should it be 
used? 

T. B. C., Ohio. 


I look on nuclein as the most promis- 
ing of the experiments in the treatment 
of cancer; and what is left for us, Doc- 
tor, but experiment? Take up 20 min- 
ims of the solution into your hypodermic 
syringe, then take up a few drops of 4 
per cent cocaine solution and inject im- 
mediately before the two have time to 
mix, at the margin of the growth. Re- 
peat this once a day, each time at an- 
other point, until you have surrounded 
the growth with the injections. I hope 
you will let us know the results. I would 
advise the use of arsenic iodide, a gran- 
ule four times a day, gradually increased 
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until you see signs of arsenical or iodine 
toxemia, irritation of the eyes; then keep 
close to this point.—Eb. 


Query 2126:—“Catarrh.” Do you ap- 
prove of Europhen-Aristol with Pet- 
rolatum for catarrh of the nose and 
throat? Where can the Clinton Nebu- 
lizer be procured? 


W. W. L., Illinois. 


In my hands the Europhen mixture 
has answered better for catarrh of the 
nose and throat than any agent I had 
previously used. The Clinton Nebulizer 
is made in New York City, by the Bris- 
tol Myers Co., Borough of Brooklyn. 
I am using it personally and like it very 
much.—Ep. 


Query 2127:—“Catarrh.” Baby, 15 
months, had whooping-cough, followed 
by scarlet fever, and for three months 
has had nasal catarrh. The child is well- 
nourished but fretful, with a few scat- 
tered red spots about the neck and chest. 

C., Louisiana. 


Watch the baby’s nutrition very care- 
fully indeed ; for, as you know, tubercu- 
losis is quite apt to follow such attacks. 
Wash out the nostrils with warm salt 
water containing a little Glyco-Thymo- 
line, then spray well with Europhen-Ar- 
istol with Petrolatum, using the Clinton 


Nebulizer. Do this two or three times 
every day, and I feel quite sure you 
will remove the catarrhal condition, 
which is now becoming chronic. Keep 
up the nutrition well, and possibly rub- 
bing the child with cod-liver oil or goose- 
grease from head to foot, after his bath, 
would be a wise procedure. The admin- 
istration of iodized calcium internally, 
about three to six tablets daily, would 
help matters considerably.—En. 


Query 2128:—“Lacerated Cervix.” 
Mother, 35, uterine disease for ten years, 
uterus enlarged and congested, tender, 


DISPENSING CONVENIENCES, ALL GOOD SORTS. THINGS THAT SUIT YOUR NEEDS. 





THE ALKALOIDAL CLINIC. 


double laceration of cervix with cicatri- 
cial contraction, very little secretion from 
uterus or vagina; has improved some- 
what under treatment; has severe con- 
gestive headaches, relieved by atropine. 
What would be the effect of pregnancy ? 
Can the trouble be cured and in what 
time? Would Europhen-Aristol with 
Petrolatum produce abortion ? 


J. H., Ohio. 

The very first thing to be done is to 
operate on that ulcerated cervix and sew 
it up, removing any cicatricial tissue that 
is present there. Without this I am not 
a believer in the curative properties of 
any method of treatment. In the mean- 
time I would recommend the continued 
use of Europhen-Aristol with Petrola- 
tum three times a week, using only a 
few drops carried well up to the fundus ; 
next, the use of boroglyceride, used pure 
so as to cause the greatest possible drain- 
age. Besides this I advise alnuin three 
granules and hydrastinine one granule, 
before each meal with a double dose at 
bedtime, as distinct uterine tonics to aid 
in restoring a healthier condition. Dur- 
ing the menstrual week change to san- 
guinarine three granules and potassium 
permanganate two tablets, taken together 
every two hours while awake. 

I am doubtful as to whether pregnancy 
would be advisable under the condition. 
The treatment in any event would be te- 
dious. Anything introduced into the 
womb could cause abortion if it pene- 
trated the membranes, but during the 
first two or three months an instrument 
may pass to the fundus and discharge 
liquid without penetration of the mem- 
branes, as the ovum in that early stage 
does not entirely fill the cavity of the 
womb, at least it is attached only on one 
side and the point of a syringe may slip 
past it. Of course there is imminent 
danger of the abortion being caused, and 
it is only good luck which avoids it, but 
in my earlier and more careless days I 
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had that good luck a number of times. 
—Ep. 


Query 2129:—‘Cistern Water.” In 
California it does not rain from May to 
November, but rains a great deal from 
November to May. What do you think 
of making a large cistern, holding 
enough water to last a family ten 
months, cementing it so that no seepage 
could occur, getting water from the roof 
during the rainy season? 

Would the water stagnate? 
be purified ? 
purifier ? 

The W-A Carbolic Ointment is the 
best thing I have used for acute eczema 
and sores of all kinds. The W-A Hem- 
orrhoidal Astringent cured the case on 
which I used it. 

G. W. M., California. 


The water would most certainly stag- 
nate, as it is impossible that some 
microorganisms should not enter. You 
would find it an advantage to have char- 
coal in the water, or still better if the 
water could be filtered through charcoal 
before going into the tank. A little po- 
tassium permanganate would be of ad- 
vantage, or the water should be boiled 
before being used, and then filtered. If 
this were done there would be no special 
need for any other precaution, excepting 
that charcoal would prevent the water 
becoming offensive.—Eb. 


Must it 
Would charcoal be a good 


Query 2130:—“Colic.” Four years 
ago seized with sudden pain at navel, 
spreading to hip and chest; two attacks 
the first year, sudden recurrence one year 
ago, and four during this year. The last 
occurred at 2 a. m.; tongue coated, vom- 
ited glairy mucus, not relieved by lauda- 
num or mustard poultices. At 5 a. m., 
had warm colonic flushing, morphine gr. 
1-5, and bismuth; then strychnine arse- 
nate, hyoscyamine and codeine every fif- 
teen minutes until the pain moderated; 
no tenderness in liver, epigastrium or 
appendix, nor swelling in either. His 
diet has been carefully restricted. 

H. P., Wisconsin. 
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In the first place this may be simply 
colic due to indigestion or constipation, 
to be relieved by strychnine arsenate, hy- 
oscyamine and glonoin, with free evacua- 
tion of the bowels by colonic flushing, 
and castor oil or neutralizing cordial. If 
this is the case the results of the physic 
will show what has been the cause. Sec- 
ond, it may be gall-stone, in which case 
jaundice will follow the attacks. The 
treatment of this is sodium succinate 
with dioscorein, as often given in the 
CLINIC. 
that this is appendicitis, but if so you 
will have the symptoms. 

I should prefer the alkaloidal treat- 
ment as mentioned, with colonic flushing 
with water as hot as the patient can bear, 
and if the pain is too violent to wait for 
the alkaloids let him take spirits of chlo- 
roform, a teaspoonful internally, undi- 
luted.—Eb. 


It does not seem likely to me 


Query 2131 :—‘‘Coma.” 
weight 180, healthy, fat, rosy cheeked, 
has spells of coma lasting two to four 
hours. She lies quiet and breathes easily 
but is completely insensible, pulse and 


Woman, 40, 


temp. normal. She cannot be aroused. 
She awakes easily and asks for cold wa- 
ter. She sleeps only two hours in a 
night. When awake she has constant 
pain in both sides, rheumatism in the 
limbs, swelling of the knees and ankles, 
urine and menses regular, pains in hips 
and uterus. I find no disease on exami- 
nation. She falls in the streets any- 
where. 
F, A., New York. 

This is a very unusual and remarkable 
case. There seems to be too much blood 
in that woman's head, and the remedy 
I would suggest is colchicine. Give her 
a granule before each meal and one on 
going to bed. If this does not give her 
two free movements of the bowels daily, 
increase the dose. If it gives more than 
two, lessen the dose. I am inclined to 
think that you had better not disturb her 
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when in these unconscious spells, al- 
though there is one remedy which might 
have effect, and that is the application of 
tincture of asafetida to the urethral 
meatus, about ten to fifteen drops 
dropped from the bottle or medicine- 
dropper upon this location. I would 
suggest also that you make an examina- 
tion of her urine, and notice what is the 
total excretion of solids each twenty- 
four hours. Also whether there is a 
lack of uric acid. The lack would indi- 
cate epilepsy.—Ep. 


Query 2132:—‘Constipation.” The 
anticonstipation granules have not cured 
me. Why is this? 


C. A; 4G., Towa. 


If the Anticonstipation granules, used 
strictly in accordance with instructions, 
do not cure chronic constipation, it is evi- 
dence that a local lesion is present ; gen- 
erally spasm of the sphincter, which re- 
quires dilation.—Eb. 


Query 2133 :—‘“Constipation.” Please 
send literature on the Anticonstipation 
granules and Intestinal Antiseptics to 
Mrs. of this place. I want to know 
exactly the systemic effect you expect 
from these, and why. What do you rec- 
ommend for the liver in the place of cal- 
omel? What is the best uric acid sol- 
vent and to render the blood alkaline? 

H. S., Mississippi. 

I send you the literature you ask for, 
but we do not deal with the laity, conse- 
quently we cannot send it to the lady as 
requested. If you will read the reprint 
on Anticonstipation granules it will an- 
swer your question in that respect. The 
Intestinal Antiseptic tablets put a stop 
to the processes by which toxins are gen- 
erated in the alimentary canal, causing 
offensive feces. 

It would require a book to answer in 
regard to arsenates. In fact I think you 
will find in the “Brief Therapeutics” all 
that I could tell you in a letter, at least 
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until the “Alkaloidal Therapeutics” is 
completed, on which we are now work- 
ing. 

Here in Chicago I find that emetin re- 
places calomel beautifully. I give from 
1-6 to one grain at bedtime. The patient 
sleeps well and it clears out the liver in 
great shape. Try it, and let us know if 
it does as well in your climate. 

The best uric acid solvent is water; 
with plethoric people who eat too much 
meat I use a great deal of colchicine, and 
am coming to rely upon it as one of my 
most frequently-used remedies. I find 
that the urine can be rendered alkaline 
in a few hours by giving lithium car- 
bonate gr. 1-6 every fifteen to sixty min- 
utes. Thialion is being warmly recom- 
mended.—Ep. 


Query 2134:—“Convulsions.” Girl. 
24, had good health mental and physical 
until 15, when she attempted menstrua- 
tion. Since then she has a mere show 
every 28 days, and convulsions, mostly 
at menstrual periods, increasing in fre- 
quency and severity. Has lost mentally, 
well-developed physically, weighs 175. 
Fits slightly tonic, hysterical, occurring 
every half-hour at times, without warn- 
ing, total unconsciousness, idiotic an hour 
afterwards. She does not care for soci- 
ety and has no sensuality. External gen- 
itals normal, uterus infantile. 

J. L., Louisiana. 


If possible insert a galvanic uterine 
stem pessary, composed of alternate 
beads of zinc and copper. Also endeavor 
to stimulate the uterus by giving san- 
guinarine nitrate three granules, alnuin 
three granules, and phytolaccin three 
granules, before each meal and at bed- 
time, adding potassium permanganate 
three tablets to each dose during the 
menstrual week. It might be of value to 
apply tincture of echinacea locally to the 
sensitive tissues, but this is an exceed- 
ingly delicate matter, and I am very 
doubtful as to whether it would be ad- 
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visable. You know best under the cir- 
cumstances.—Ep. 

Query 2135:—‘“Coryza.” My daugh- 
ter, 16, four months ago seized with cor- 
yza, and for six weeks her hearing has 
been affected. General health good. 

C. H., Arizona. 

For acute catarrh | would recommend 
calcium iodized, given until slight iodine 
effect is manifested, a granule every half- 
hour in this case. I would also recom- 
mend Europhen-Aristol with Petrola- 
tum, used with a good oa atomizer; 
keeping her bowels clear and aseptic, and 
regulating her diet carefully, especially 
avoiding the over-use of nitrogenous 
foods.—Ep. 


Query 2136:—“Criticism.” When I 
wrote to you some time ago, I had no 
idea you would print my letter in your 
journal. I wrote simply on the spur of 
the moment. But if it will serve the 
CLINIc in any way you have my per- 
mission to use it. 


W. L.,’ California. 


I make it a rule to use everything that 
comes in the way of criticism, for the 
thoughts that occur to the man who 
writes a criticism upon our ideas, prob- 
ably occur to a good many others who 
do not write; and it is a good thing to 
Be- 
sides this, criticism does one far more 
good than praise. So, my good friend, if 
you have anything of that nature that 
you think about us, our goods, our meth- 
ods, etc., I hope you will speak your 
mind out freely, and we will accept in 
the friendliest spirit—En. 


know how people are impressed. 


Query 2137:—‘Cystitis.” Farmer, 
74, enlarged prostate, cystitis for ten 
years, catheter necessary for two years; 
passes much bloody mucus, urine alka- 
line, much pain in bladder, preventing 
sleep. 


E. W., Illinois. 


IF YOU HAVE A VOLUME, SEND US YOUR NAME AND ADDRESS, 
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I send you a bottle of Europhen-Aris- 
tol with Petrolatum, with a syringe, and 
would suggest that you first wash out 
this man’s bladder with a saturated solu- 
tion of boric acid, used warm and very 
carefully, then inject a dram of the euro- 
phen mixture. If you insert the syringe 
the full length you can get the liquid into 
the bladder, by pressing back a little on 
the perineum with the finger, as the 
fluid is discharged. Let the oil stay in 
the bladder until it comes out naturally. 
Use this twice a week.. Give the man 
arbutin granules, one every two hours 
while he is awake, and three granules of 
hyoscine hydrobromate at bedtime.—Eb. 


Query 2138:—‘Cystitis.” A woman 
has cystitis, which has resisted every- 
thing in the books, and I now call on the 
alkaloids. 

F. S., Iowa. 

[ send you a bottle of Europhen-Aris- 
tol with Petrolatum and a syringe, also 
500 granules each arbutin, and lithium 
benzoate. Of the latter give two gran- 
ules each every two hours through the 
day. Wash out the bladder with warm 
boric acid solution, full strength. Then 
inject a dram of the Europhen-Aristol 
with Petrolatum and leave it there until 
voided naturally. Repeat this every day, 
and within a week’s time you will have a 
decided amelioration of the symptoms. 


—Eb. 


Query 2139:—‘Cystitis.” Our near- 
est drug-store is 35 miles away and 
keeps only the cheapest and commonest 
drugs, but I will try to get the Euro- 
phen-Aristol with Petrolatum. 

We are surrounded with smallpox, and 
I wish to try calcium sulphide to abort 
the attacks. 

What is aspirin and where can I get 
it? 

W. W., South Dakota. 


You had better not attempt to use the 


Europhen-Aristol with Petrolatum un- 
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less it comes directly from our labora- 
tory. We have had so much trouble in 
getting pure petrolatum, that I would 
very much doubt whether the druggist 
you mention could or would obtain a fit 
quality to apply to 
membrane. 


diseased mucous 

When your patient has been exposed 
to smallpox, he being liable to it, that is, 
not protected by a previous attack or by 
recent vaccination, and you have reason 
to think that he has contracted the dis- 
ease, put him upon the use of calcium 
sulphide, ten grains a day continued for 
fifteen days. If any outbreak occurs it 
should be a mild one; if so, keep right on 
during the attack. 

Aspirin is a good remedy for rheuma- 
tism. You can obtain it from Schering 
& Glatz, New York City—Ep. 

Query 2140:—“Cystitis.” Mother, 
26, has tenderness over bladder occur- 
ring weekly, pain shooting along ureth- 
ra, lasting one day, worse after urina- 
ting; urine passed forty ounces, high 
specific gravity, ammoniacal, followed by 
blood oozing from urethra. The blad- 
der has heen irrigated, codeine and hy- 
oscine applied to the urethra. Little im- 
provement. 

The more I use the alkaloidal remedies 
the better I like them. 

W. T., West Virginia. 

That. woman probably has a stone in 
the bladder. If not, she has an ulcer 
in the urethra; which of the two you 
can only find by an examination. If 
there is a stone you will have to crush 
and remove it; if ulceration, continue 
your internal treatment and apply Euro- 
phen-Aristol with Petrolatum, to the af- 
fected membranes.—Ep. 


Query 2141:—‘Cystitis.” My wife 
has had cystitis for a year, following 
measles ; pain after urinating, with burn- 
ing in urethra and dull bladder-pain, dif- 
ficulty in retaining urine; health other- 
wise good; urine shows pus, phosphates 
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and mucus, no sugar, weight normal, 
occasional clots of blood. How can I 


use the europhen mixture? 
J. M., Arkansas. 


Read the articles on Cystitis by Waugh 
in the April Ciinic and Ellingwvod in 
the May CLINIc, which may indicate the 
proper remedy. 

Meanwhile, give lithium benzoate and 
arbutin, one granule each every hour 
while awake; with hyoscyamine one to 
five granules, that is, enough to cause 
slight dryness of the mouth, every even- 
ing between supper and bedtime. Do not 
attempt to use any mixture you can make 
of Europhen-Aristol with Petrolatum. 
We have had great difficulty in getting a 
petrolatum that is pure enough to inject 
into the bladder, and you simply would 
not have one chance in a hundred of do- 
ing so. The best way to use it is to 
wash out the bladder with boric acid 
solution, warm, then inject half a dram 
of the europhen mixture and let it stay 
there until it comes out of its own ac- 
cord. Of course it won’t cure calculus 
if one is present. I have sometimes 
found that Tritica gives very great re- 
lief. At other times the Sorghum mix- 
ture put up by Sharp & Dohme answers 
better. Of non-alkaloidal remedies fluid 
extract of pichi seems better suited than 
any other for this case.—Eb. 


Query 2142:—‘“Deafness.” I have 
been using the Alkaloids and find them 
very satisfactory. 

In January I had the “Grippe,” which 
has resulted in deafness; so much that 
I have been compelled to cease practice, 
for a time at least. I am taking treat- 
ment here but do not seem to improve. 
I have been thinking of going to Kan- 
sas City, St. Louis or Chicago, to consult 
someone. Would you advise such a 
trip? Do you think the hypnotic influ- 
ence would do me any good? I have 
such a roaring, especially in the left ear. 


R. S., Missouri. 


BYRON ROBINSON’S “THE ABDOMINAL BRAIN.” 
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By all means come to Chicago, and let 
us introduce you to one of our specialists 
here, who will soon put you on your feet. 
Meanwhile take calcium iodide, one 
grain every half-hour until you get the 
beginning of iodism, a little running at 
the nose or eyes. Your case is hardly a 
suitable one for hypnotism, but what is 
much better, get a good specialist at 
work on it.—Eb. 


Query 2143:—‘Debility.” Farmer, 
62, in bed two months, weak and thin, 
has pain in stomach, roaring in ears, 
anemic, slight cedema of one ankle occa- 
sionally, slight jaundice. Passes 52 oz. 
of urine in 24 hours. This 1s the second 
attack, the first occurring two years ago. 


S. W. B., Iowa. 


There is not much definitely shown in 
the urine, although the description as you 
give it makes me suspicious of cancer of 
the liver. Keep the bowels soluble with 
an evening dose of podophyllin, and a 
morning dose of Saline Laxative; nour- 
ish him carefully, and try and rebuild by 
highly nutritious food, giving artificial 
digestants such as a Caroid tablet with 
each feeding; and give internally capsi- 
cin and quassin gr. I-12, 
granules every two hours.—Ep. 


of each two 


QueRY 2144:—‘Debility.” Widow, 
34, sedentary, anemic, dry cough, syn- 
cope, hysterical; has lacerated cervix, 
tremendous appetite, menses scanty or 
profuse, painful frequent urination,looks 
like a consumptive; has indigestion, flat- 
ulence after meals, palpitation on going 
up stairs. She has an occasional dis- 
charge of offensive pus from the navel, 
without pain, excoriating the skin; 
breath short, hemorrhage from gums, is 
losing weight, consumptive finger-nails, 
pulse 100, temp. 98, resp. 26, complains 
mostly of prostration, 


E. D., 


The appetite indicates with other 
symptoms a defect in assimilation. Emp- 


Illinois. 
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ty this woman’s bowels, render them 
aseptic and give her food which requires 
a great deal of chewing, feeding her a 
definite quantity every four hours. Sew 
up the lacerated cervix, give B. U. T. 
during the menstrual week and with each 
feeding give her one or two tablets of 
Caroid to insure full digestion. Probably 
you will find it an advantage to add to 
this the Heart-Tonic granules, one or 
two every two hours. The discharge of 
pus you give no explanation of, and yet 
that is something that certainly requires 
local treatment. 

I am somewhat doubtful of this case 
being consumptive. You could not have 
such symptoms from tuberculosis with- 
out fever. I see nothing in the report of 
the laboratory which would lead me to 
alter the advice above given.—Eb. 


Query 2145:—‘Diabetes.” I have a 
case of diabetes mellitus that has resist- 
ed treatment. Please send me strontium 
lactate, that you have recommended. 

W. L., Mississippi. 


I send you one ounce strontium lac- 
tate, of which give 30 grains daily. Of 
course you will have to keep your patient 
on an anti-diabetic diet, as closely as 
consistent with his comfort. You had 
better send also to Parmele of New York 
for literature on the treatment of dia- 
betes by Mercauro and Arsenauro, of 
which we have had remarkably favorable 
reports.—Ep. 


Query 2146:—‘Diagnosis.” Have 
you a good, concise, plain work on diag- 
nosis, one on diseases of children, and 
on Alkaloidal Medication? - 

J. D., Vermont. 


We have as yet no work on diagnosis. 
That is something for the future. Nor 
any on diseases of children. On Alka- 
loidal Medication you will find a number 


DISPENSING CONVENIENCES, ALL GOOD SORTS. THINGS THAT SUIT YOUR NEEDS, 


of works described in the price-list. I 
enclose copy of the index for American 
Alkalometry which you will find a mine 
of interesting and useful information. 


Ep. 





Query 2147:—‘“Chronic Diarrhea.” 
Man, diarrhea since February, many 
watery offensive stools, much flatulence, 
nausea, pain in bowels, mouth dry, 
tongue coated. Treatment subdues the 
symptoms promptly but when the medi- 
cine is stopped three days flatulence re- 
turns and diarrhea soon follows. He al- 
so complains of black specks floating in 
front of his eyes and ringing in ears. 

E. S., Illinois. 


2 


In this case it appears to me that there 
is something underlying this diarrhea. 
Either there is fermentation going on in 
the bowels which you have not reached, 
or as is more likely, the diarrhea is an 
effort of nature to get rid of morbid mat- 
ter which should pass off by the kidneys. 
Examine the urine and see if the total 
elimination is sufficient. If not you must 
bring this up. You may find albuminu- 
ria, for the case looks like one of Bright's 
disease. As far as the diarrhea is con- 
cerned a course of Saline Laxative with 
the Intestinal Antiseptic tablets will put 
an end to it, unless due to a constitu- 
tional*cause. If tuberculous, the gran- 
ules’ of cotoin are especially adapted 
from one to three of which may be given 
every half hour. I do not believe that 
man’s bowels have ever been thoroughly 
emptied. If the kidneys are all right 
suppose you try this prescription: Emp- 
ty the bowels by saline and colonic flush- 
ing, then give iodoform and silver oxide 
gr. 1-6 each, copper arsenite gr. 1-500 
and juglandin two granules, given to- 
gether every hour while awake. If the 
flatulence persists after two days of this 
treatment, add oil of turpentine, a five- 
minim capsule every two hours.—Ep. 
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Query 2148:—“Diuretic.” What diu- 
retic will increase the urine? Asparagin 
fails in most cases. 

F. B. N., Connecticut. 

Apocynin increases the amount of 
urine when there is deficient tonicity in 
the blood-vessels. If, however, there is 
an increase of tonicity, narrowing the 
caliber of the renal vessels, without cor- 
respondingly invigorating the heart, 
glonoin would act better. In many 
cases the deficiency in the excretion of 
the urine is dependent upon the failure to 
ingest the proper quantity of water, or 
it has escaped through other channels, 
the bowels and skin especially. Hence 
the problem is by no means as simple as 
indicated in your note.—Eb. 


Query 2149:—‘“Dropsy.” Man, 70, 
feet swollen and burning intensely at 
night; thus affected for over a year; is 
otherwise well. 

S. C., Indian Territory. 

That man is going to have trouble, 
possibly senile gangrene in time, a more 
important matter than a little dropsy. 
Give him iodide of arsenic, a granule be- 
fore each meal and one at bedtime, to 
check the tendency to calcification of the 
arteries ; also berberine gr. 1-6 four times 
a day, to give tonicity to the tissues. Let 
the feet and legs be rubbed every day, 
with towels that have been dipped in 
strong brine and dried, which is another 
powerful stimulant to the vitality of the 
tissues. Keep his bowels clear and asep- 
tic, and with this you may postpone the 
evil for a long time. I treated a similar 


case ten years ago, still in good health. 
—Eb. 


Query 2150:—“Dropsy. Hematuria.” 
Maiden, 44, albino, had severe influenza 
and pneumonia, in which I got magical 


effect from calcium iodized. She has 
dropsy up to the knees, no longer re- 
lieved by salts; diarrhea, straining and 
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. 
mucous passages, menses irregular and 
offensive, breath very offensive. 

Wife, 30, has hematuria, frequent 
painful micturition, third attack. 

J. G., Mlinois. 

In the case of the lady with dropsy, I 
would recommend the rigid dry diet, 
with apocynin two granules every two 
hours while awake, and a morning dose 
of Saline Laxative. You had better also 
give her the W-A Intestinal Antiseptic 
tablets, one or two every two hours, un- 
til the breath becomes natural. 

In hematuria use oil of erigeron can- 
andensis, five drops every four hours. If 
you have difficulty in getting it, substi- 
tute oil of eucalyptus in the same doses. 
This of course simply treats the symp- 
tom, as the cause is not made clear in 
your letter.— Eb. 


Query 2151:--Dysmenorrhea.” Wife, 
22, dysmenorrhea for eight years, left 
ovary large and tender. 

E. D., Texas. 


Your case is rather peculiar, especial- 
ly as there is no apparent cause for the 
inflammation of the ovary. In my opin- 
ion the best means of getting at it would 
be the intrauterine use of Europhen- 
Aristol with Petrolatum, keeping the 
bowels clear and aseptic, and giving 
Buckley’s Uterine Tonic during the men- 
strual week.—Eb. 


Query 2152:—‘Dyspepsia.”” Doctor, 
49, weight 135, height five feet eleven, 
never robust, history of typhoid and 
pneumonia, chronic nasal catarrh, atonic 
dyspepsia from college days, with dila- 
tation of stomach, distention, heavy feel- 
ing, eructations, stupid after eating. 
With care in diet and avoiding fatigue 
may suffer little for weeks. After eat- 
ing or drinking, splashing may be heard 
in stomach ; bowels regular, tongue clean 
but deeply fissured, mouth foul in the 
morning. Urine one pint in 24 hours. 
Slight prostatic enlargement, sexuality 
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normal, no excess or venereals. Sleep 
disturbed, nocturnal priapism, awaking 
me twenty times a night, emissions rare. 
Mental powers weakening, brain con- 
fused, occasional dizzy headaches, a dull 
heavy ache across the loins, subsiding on 
resting. 

Stomach after Ewald’s test breakfast 
gives hydrochloric acid 0.25522; no lac- 
tic acid, pepsin deficient, peptone and 
maltose present. Urine, s. g. 1025, no 
albumin, sugar or casts, urea ring nor- 
mal, few crystals sodium urate, 

The lightest manual labor fatigues me. 
The lungs and heart are all right. 

X., California. 

You are a young man yet, and [ be- 
lieve if you have the necessary persis- 
tence that you can be restored to a life 
of active usefulness. Diet: Avoid pork, 
veal, fats, fries, beans, peas, cheese, ices, 
cold drinks, overeating, excess of sugar, 
etc. Eat once every four hours, the 
quantity not to exceed eight ounces bulk 
including food and drink. Take fifteen 
minutes at least to consume the eight 
ounces, chewing with the utmost thor- 
oughness, selecting part at least of such 
things as require thorough chewing, like 
dried toast. Avoid an excess of albumi- 
nous food also. Before each meal take 
berberine gr. 1-6, silver oxide gr. 1-6 and 
one or two Intestinal Antiseptic tablets. 
You omit the most important feature in 
the examination of your urine and that 
is as to the total excretion of solids per 
diem. Kindly inform me as to this. One 
pint of urine at 1025 indicates about 400 
grains, instead of 1200. If deficient take 
ten drops of dilute nitric acid before each 
meal, in addition to what is mentioned 
above. A prolonged lukewarm bath at 
bedtime, fifteen to twenty minutes, is ad- 
visable. The urethral or prostatic irri- 
tability should be subdued by injecting 
a few drops of Europhen-Aristol with 
Petrolatum into the prostatic urethra ev- 
ery night before going to bed. Your sys- 
tem should be invigorated by daily rub- 
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bing the entire body with towels dipped 
into brine and dried. Plenty of moderate 
exercise, stopping well within the limits 
of fatigue, should be indulged in daily. 

Persist in this treatment rigidly for 
one month and then let me know the re- 
sult. I have succeeded in similar cases 
so well when the treatment has been 
thoroughly carried out that I prescribe 
it to you with the utmost confidence, al- 
though I must say that as a rule in treat- 
ing physicians I get much better results 
if they forget they are physicians and can 
place themselves on the basis of ordinary 
patients. Doctors are hard patients to 
treat. They mix their own ideas and 
those of their officious friends with those 
of the attendant, in such a way as to 
neutralize the effects that are meant to 
relieve them.—Ep. 


QueERY 2153:—‘Dysphagia.” Wom- 
an, 44, bilious, has had for two years 
constant dull aching in the throat, worse 
on swallowing anything sweet or sour, 
which causes spasm of the muscles to- 
tally preventing swallowing. Nothing 
abnormal is apparent on examination. 


G. B., Iowa. 


This is strictly a case for diagnosis by 
physical examination. There may be a 
tubercular affection of the spinal verte- 
bre, although the difficulty with sweets 
and sours would indicate trouble in the 
salivary glands. I am too much at sea 
therefore to suggest anything except that 
pilocarpine pushed to sweating or sali- 
vation might work benefit.—Ep, 


Query 2154:—“Electricitv.” Can you 
recommend me a text-book on electro- 
therapeutics, concise, practical and es- 
pecially treating of gynecology? 

T. M. H., Indiana. 


The Electro-Therapettic Guide, by 
Dr. W. F. Howe, Indianapolis, Ind., is 
practically a primer on electricity. Be- 
yond this it is difficult to suggest. Mor- 
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ton’s book on Cataphoresis is complete in 
that department. Massey’s on Gynecol- 
ogy fills the bill in that. There is also 
a good book by Monell. All these and 
others have been noticed in the CLINIC, 
and if you look over your files you will 
find all the new books there, with their 
special excellences. Perhaps some of 
our readers can answer this more di- 
rectly. —Eb. 


Query 2155:—‘Electricity.” Where 
did Professor Neiswanger’s paper on 
the treatment of Bright’s disease by 
static electricity appear ? 

P, M., Illinois. 


Dr. Neiswanger’s paper to which you 
refer appeared in the Ciinic for March, 
1898.—Ep. 


Query 2156:—“Ellingwood.” I am a 
graduate of a Regular School, but recog- 
nize in your doctrine a thing that is 
quite an addition to our means of com- 
bating disease. I do not mean by this 
that I consider Alkaloidal Medication a 
new school, but an addition that enables 
us to retain all that is good in our own, 
and get from the Homeopaths the one 
thing that has given them what popu- 
larity they possess. 

I have used these remedies to a con- 
siderable extent, and am pleased with 
them, but I cannot get all out of them 
that some of the profession report. 

I bought your work on “Treatment of 
the Sick” through a Louisville man, and 
like it very much. I see that you adver- 
tise Ellingwood’s Materia Medica, and 
I want to ask your opinion of the book. 
I have Bartholow, Shoemaker, Potter’s 
latest, and several other works on this 
subject. Do you think Ellingwood would 
be of value of me? I understand that 
he is an Eclectic. Is there a better Fc- 
lectic work on this subject? 

E. A. S., Kentucky. 


I trust you will find the “Treatment 
of the Sick” satisfactory. Ellingwood's 


book is the best I have yet seen of the 
Eclectics. I have advised it as an addi- 
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tion to the works of the regular school, 
as it contains a great deal of valuable 
matter concerning valuable remedies 
they do not mention.—Eb. 


Query 2157:—“Empyema.” In De- 
cember I awoke one morning with in- 
tense dyspnea, began to cough and ex- 
pectorated a quart of thick yellow mat- 
ter. This was repeated next morning. 
I still expectorate freely, with relapses 
at intervals. In February, seized with 
violent shaking, choked until black in 
the face, delirious until two weeks af- 
terwards, coughing up great quantities 
of pus, very offensive. I have dull pain 
in the lower part of the right thorax. I 
can ride, am gaining flesh, have dull 
pains in the kidney, both lungs affected, 
hands swell, no fever or night-sweats. 

C. M., Arkansas. 


The very large amount of pus you 
cough up indicates either a cavity or em- 
pyema communicating with the bronch 
In either case you want the tonic-invig- 
orating treatment to its fullest extent; 
cod-liver oil and the Triple Arsenates 
with Nuclein in full doses. If the mat- 
ter came from the liver it would be 
bloody. Use rich diet, and keep your 
bowels clear and aseptic. Ten grains of 
calcium sulphide a day would check the 
tendency to pus formation. Beyond this 
I do not like to prescribe, for you really 
ought to have an examination made, 
with a view possibly to surgical aid. 
—Ep. ; 


Vir- 


Query 2158:—“Endometritis.” 
gin, has obstinate endometritis and leu- 
corrhea, suffers agony as each menstru- 
ation approaches ; in bed two weeks, with 
constant pain over uterus and ovaries, 
with heavy dragging pain in the pelvis. 


J. T., Florida. 


I enclose a reprint of Abbott’s paper 
on Europhen-Aristol with Petrolatum, 
which will give the points of the case. 
If the leucorrhea is only vaginal you can 
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manage it with the Vaginal Antiseptic 
\V/-A, and of course Buckley’s Uterine 
Yonic during the menstrual week. Make 
al examination through the rectum. It 
looks as if the uterus had turned back ; 
or you might find a tight sphincter and 
overloaded rectum. I think you can 
manage with the combination syringe, 
although it is better to have a special one 
for the Europhen-Aristol with Petrola- 
tum, which you use with nothing else. 
The europhen keeps it aseptic, and you 
don’t have to wash the latter out when 
you want to use something else, which 
is a very great annoyance.—Ep. 


Query 2159:—‘Enteritis.” I send 
feces for examination. Patient neuras- 
thenic, has right iliac tenderness, colonic 
gurgling, fever and sweating, tongue 
clean, bowels move only by enema, ca- 
thartics causing pain and ineffective, ab- 
domen tender generally, most about um- 
bilicus, no tympanites or other typhoid 
symptoms. Man, 24, neurotic, father 
asthmatic many years. 


E. B., Iowa. 


The laboratory reports that no tuber- 
cle bacilli have been found but abund- 
ance of other bacteria. You have here a 
case of chronic enteritis, which later will 
be more distinctly of the mucous type. 
The treatment I have found very effec- 
tive in these cases is as follows: 

Limit the diet absolutely for a while 
to hot milk, a tumblerful every four 
hours night and day. When improve- 
ment has been manifested to a satisfac- 
tory degree add to this raw or very rare 
beef, raw white of egg, well toasted stale 
bread, boiled rice, fruit juices and other 
things such as are digested in the stom- 
ach, adding these with great care and 
stopping anything which seems to dis- 
agree with him. 

Internally give iodoform gr. 1-6, sil- 
ver oxide gr. 1-6, copper arsenite gr. 
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1-250 and two Intestinal Antiseptic tab- 
lets, before each feeding; that is, every 
four hours night and day. If there is 
much gas in the bowels add to each dose 
of the above a five-minim capsule of oil 
of turpentine. Let this be continued for 
a month, at the end of which time the 
silver should be dropped and the other 
remedies gradually laid aside as im- 
provement denotes. If the young man 
will carefully follow the directions you 
will have improvement, marked enough 
to encourage him to continue, within one 
week.—EpD. 


Query 2160:—“Enuresis.” Boy, 10, 
wets bed nightly; general health good, 
sexual organs normal, bowels regular. 


W. P., Illinois. 


One granule of cantharidin gr. 1-5000 
three times a day before meals, and each 
evening one granule of hyoscine hydro- 
bromate repeated every hour until he 
goes to sleep. It will probably take 
from two to four granules to do this. 
Having found the dose which suits him, 
let him take this dose entire on going to 
bed on subsequent evenings. Let him 
have light suppers with very little liquid, 
drink nothing after that until he goes to 
bed. If he is not materially relieved 
and on the way to a cure in one week, 
inject into his urethra a drop or two of 
the Europhen-Aristol with Petrolatum 
once a day, until all irritability has sub- 
sided. If he is very sensitive inject it 
simply into the anterior urethra, but if 
not sensitive pass the syringe back to 


the prostatic urethra and inject it there. 
—Ep. 


Query 2161:—“Epilepsy.” Eight 
months ago you advised for epilepsy ar- 
senic bromide, cicutine hydrobromate, 
hyoscyamine, glonoin, and Anticonstipa- 
tion granules. I have cured one bad case 
with this treatment, and another, con- 
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genital, is improving. 1 have added in- 
halations of amyl nitrite. Can I add any- 
thing to this? 
C. B., Utah. 

The only addition I would suggest to 
your treatment of epilepsy is verbenin. 
This is a new remedy, but has been 
recommended to us from several distinct 
sources as remarkably curative in epi- 
lepsy. Add from one to three granules 
to each dose of your capsules, gradually 
increasing until effect. As yet no ex- 
planation of its action has come our way. 
—Eb. 


Query 2162:—‘Enuresis.” How 
much atropine and brucine should | give 
a nine-year-old boy for enuresis? 


N. W., Mexico. 

For a nine-year-old boy with enuresis 
give atropine between supper and bed- 
time, gr. 1-500, repeated every hour un- 
til some evidences of constitutional ac- 
tion are present; dryness of the mouth 
being usually the first symptom, flushing 
of the face occurring sometimes more 
quickly. During the day let him have 
brucine one granule every two hours, in- 
creasing somewhat if the effect is not 
noted. Sometimes we find that hyoscine 
hydrobromate acts better than the atro- 
pine. In case it is necessary, inject 
Europhen-Aristol with Petrolatum into 
the prostatic urethra two or three times 
a week, to subdue the great irritability 
there.—Eb. 


Query 2163 :—“Epistaxis.” For nine 
months I have treated a patient for chlo- 
rosis. She has greatly improved, men- 
struates normally though scantily, and 
for three months has suffered from epis- 
taxis. The bowels are distended with 


gas. 
C. H., Pennsylvania. 


Meet the epistaxis by syringing the 
affected nostrils with a weak solution of 
chromic acid, beginning with one grain 
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to the ounce and increasing if necessary. 
Internally give her calcium lactophos- 
phate five grains a day, continued for 
months. Her blood has been enriched 
more rapidly than her tissues have ac- 
quired strength. Calcium chloride 20 
grains a day, would be the most effective 
means of checking a serious hemorrhage, 
but for long-continued use I prefer the 
lactophosphate.—Eb. 


Query 2164 :—‘Epithelioma.” A man 
had epithelial cancer on the lower ‘lip. 
I removed it a year ago. There are no 
signs of return, but two tumors, a half- 
inch in diameter, on the inner side of the 
lower jaw. One was so hard and close 
to the bone that I thought it an enlarge- 
ment of the bone, but it is now mov- 
able. The surface is smooth, tender on 
pressure, not apparently malignant. 

E. W., Llinois. 

The tumors are undoubtedly cancer- 
ous and ought to be removed, and any 
other method of treatment is trifling. If 
alter telling the man this he persists in 
his objections to an operation, inject ten 
minims of nuclein solution into or c'ose 
to each tumor, repeating twice a week. 
This treatment is experimental, but otli- 
ers have succeeded with it.—Eb. 


Can the 


Query 2165 :—‘“Ergotin.” 
ergotin granules be given hypodermical- 
ly? 


A. W., Kentucky. 


Ergotin can be given hypodermically, 
although as a rule I prefer Sharp & 
Dohme’s Ergotole, which I have used for 
many years and never without perfect 
satisfaction.—Eb. 


Query 2166 :—‘“Erythema.” Man, 25, 
general health good, has had for three 
years an eruption on the face. Face is 
flushed, feels hot, some cedema, contin- 
ual indigestion, no pustules, little itch- 
ing it first followed long exposure to 
cold. 


O. H., Illinois. 
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I suppose we would classify this af- 
fection as an erythema. Try on it car- 
bolic ointment 30 grains to the ounce, 
keeping his bowels clear and aseptic. If 
there is much irritation follow with ben- 
zoated zinc ointment. Some patients 
cannot bear ointments and in that case 
apply bismuth subnitrate, mixed to a 
creamy consistence with water and ap- 
plied over night.—Eb. 


Query 2167:—"Ethics.” Is it rigut 
for an old resident physician to welcome 
every doctor who comes in and is backed 
up by the druggist, paying no respect to 
the old resident? Which should make 
the first call? The druggist keeps spirits 
and the new doctor prescribes them. 

W. H., Florida. 


We cannot pretend to answer ques- 
tions in regard to ethics. 
rule is to deal justly and honorably and 
above-board with every one who comes 
near us; to hold back in every possible 
way the tendency to think or see ill of 
other men; and never to miss an oppor- 
tunity of doing a kind act. I am sure 
that if you apply this principle to your 
dealings with the persons you mention, 
you will have no reason to regret it. 

Now, I do not mean by this that you 
should open your pocket-book and tell 
them to pitch in and help themselves, but 
just apply the Golden Rule in kindly, 
pleasant, happy-hearted fashion, and you 
cannot go wrong. 
ethics! Take the above as a rule and 
do not worry about printed codes.—Eb. 


Query 2168 :—“Ethics.” What do you 
think of cards bearing the words “spe- 
cialist” or “special attention given to 
various diseases? 

F. W., Colorado. 

The American Medical Association 
has authorized the use of reference to 
special practice upon business cards and 
so on, by physicians, and hence you are 
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permitted to do it. For myself, whether 
I consider the code of ethics right in all 
particulars or not, I adhere closely to 
its tenets. There must be law, and the 
law would be a queer sort of an affair if 
everybody obeyed just so much of it as 
he pleased.—Eb. 





Query 2169:—“Excluded.” Speak- 
ing of locomotor ataxia you say, syphilis 
was excluded. Do you mean that there 
was no syphilis in this case, or that it was 
expelled, or cured? 


W. B., New York. 


In the quotation made it was intended 
to show that syphilis was not a causative 
factor in the disease.—Eb. 





Query 2170:—‘Flatulence.” A moth-’' 
er, 34, large and strong, has abdominal 
distress, with eructations and nervous- 
ness, unable to lie down when severe, 
fullness in stomach and throat, bowels 
regular, menses regular with a little pain 
in the back; nausea and cough before 
breakfast. Best effect is from hydro- 
chloric acid. 

G. S., Ohio. 


In spite of the lady’s history I think 
the bowels are not thoroughly emptied. 
My suggestion would be high colonic 
enemas, the acid-chlorine mixture be- 
fore meals, with careful regulation of the 
diet; and juglandin, a granule or two 
every two hours while awake. The acid- 
chlorine mixture is made of a dram each 
of powdered potassium chlorate and 
strong hydrochloric acid in four ounces 
of water. Dose: One or two teaspoon- 
fuls before each meal. You had better 
see also whether she is excreting enough 
solids by her urine.—Ep. 





Query 2171 :—“Gall-stones.” Mother, 
40, for three years has had paroxysms 
of bilious colic, with liver-spots on face 
Since the last attack there is a firm 
swelling two inches to the right of the 
umbilicus, the size of a walnut, not ten- 
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der but pressure causes pain in the liver, 
percussion flat. Before the attacks the 
stools are clay colored. 

G. B., Iowa. 


The woman has obstruction of the bil- 
iary ducts, due either to catarrh or to 
gall-stones. The treatment is sodium 
succinate 5 grains four times a day, tak- 
ing three granules of dioscorein with 
each dose, keeping the bowels soluble 
and avoiding such food as would cause 
an attack.—Eb. 


Query 2172 :—‘Gastralgia.” What is 
the best treatment for gastralgia? I have 
a case that has stopped four doctors; 
takes a little morphine, urine contains 
bile, a woman. 

F. J., Indiana. 

For gastralgia, careful regulation of 
the diet and the use of the Compound 
Manganese tablets, which I have found 
admirable in similar cases. If the pa- 
tient has been using morphine even for 
a short time you may find considerable 
difficulty in getting rid of it. Keep the 
bowels regular, as a loaded rectum will 
destroy any effect your medicine might 
otherwise have. I send you sample of 
calcium iodide. Try it in any cases of 
acute catarrh you may have.—Eb. 


Query 2173:—“Gastric Affection.” I 
send substance vomited by an old man 
supposed to have cancer. 

E. A., Kansas 


The sample contained organic acid, 
and abundance of sarcine, fat, starch 
and mucin; no hydrochloric acid, epithe- 
lium, leucocytes or blood-cells. 

The laboratory has failed to find any 
cancerous tissue, but as you notice hy- 
drochloric acid is absent and blood-cells 
are present. Under the circumstances I 
would advise very careful dieting, first 
feeding by the rectum alone for some 
days. At any rate feed in small quanti- 
ties every four hours, giving before each 
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feeding two teaspoonfuls of the follow- 
ing mjxture: Potassium chlorate and 
strong hydrochloric acid of each one 
dram, water to make four ounces. Give 
each dose in a glass of water. It will 
put a stop to the sarcinz at any rate, and 
if the case is not cancerous there will 
probably be a rapid improvement. If it 
‘is cancerous, what are you going to do 
about it?—Eb. 


Query 2174:—‘Gastric Affection.” 
Woman, 69, stomach affected for years, 
intense smarting in mouth, cesophagus 
and stomach, at times affecting all right 
side of body; constipated, tongue broad 
and thin, coated grayish-white, bad taste, 
very bitter, starch ferments in stomach 
and bowels causing intense colic, vertigo 
lasting ten days, despondent, urine nor- 
mal, 

J. L. B., Nebraska. 


The presence of hydrochloric acid in 
the contents of the stomach would show 
that this is probably not a case of can- 
cer. In fact I look on it as one of gas- 
tric fermentation. Give this woman a 
diet composed of skimmed milk, fruit 
juices and Burnham’s clam-juice. Noth- 
ing else for one week, then gradually add 
what in your judgment seems best. Let 
her take in quantity no more than a 
tumblerful every four hours, preceding 
each dose by a Caroid tablet, two gran- 
ules of juglandin, one granule of cop- 
per arsenite gr. 1-500, and two Intestinal 
Antiseptic tablets. If she has acidity in 
spite of this let her take the Compound 
Manganese tablets, one every five min- 
utes until relieved. Each should be ta- 
ken dissolved in an ounce of hot water, 
as hot as she can drink it. When she 
begins to take starch let her have three 
granules of diastase in addition to the 
above.—Ep. 


Query 2175 :—‘Gastritis.” Man, 55, 
rheumatic six years, has no appetite, af- 
ter eating his stomach boils like a tea- 
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kettle, with burning sensation, no nau- 
sea; is unable to work and much discour- 
aged; constipated, no gastric “tumor 


found. ko 
Your treatment for mucous colitis is 


working wonders. 
G. W., Ohio. 


My diagnosis is gastric catarrh, al- 
though not an ordinary form. You will 
make no headway whatever unless you 
put the man on an absolute milk diet. 
Begin with hot milk, giving eight ounces 
as hot as he can drink it every four 
hours. Let him consume fifteen minutes 
in taking this quantity of milk, which 
should be eaten, not drank. Regulate his 
bowels with a morning dose of Saline 
Laxative in a glass of cold water. Let 
him have two Intestinal Antiseptic tab- 
lets, one granule of euonymin, one of 
juglandin and one of copper arsenite gr. 
1-250, half an hour before each feeding ; 
also Compound Manganese _ tablets, 
which I would advise in this way: At 
any time he feels the unpleasant sensa- 
tions in his stomach let him take a tab- 
let every five minutes until relieved. It 
would be better for him to chew the tab- 
let up, as it would take more than five 
minutes to dissolve. Tell him he must 
absolutely drink no cold water or any 
iced drinks whatever. In the course of 
a week or two you can add to his diet 
fresh fruit juices, well-toasted stale 
bread, pickled meats, boiled fish, rice, 
etc., but carefully laying aside any ar- 
ticle which appears to disagree. The 
cure lies in the care with which direc- 
tions are followed out, but improvement 
will occur in less than a week.—Eb. 





Query 2176:—“Granule List.” I have 
opened an office here, and want to do 
only office practice, as far as I am able 
to hold it to this; and believing that 90 
per cent of all skin diseases are caused 
by faulty metabolism, in fact all of them 
save those of parasitic origin or chem- 
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ical irritants, | have seen fit to take stom- 
ach troubles, intestinal troubles and skin 
diseases as my specialties. They are so 
closely connected that I will not be ac- 
cused, by those who know, of trying to 
cover too large a field. 1 am going to 
dispense my Own medicines, and every 
sane man it seems to me, should know 
that the very ultimate essence of a drug, 
in the smallest possible compass, is what 
we should want. Therefore | am inclined 
to your therapy. I have just graduated 
and am not quite so egotistic as to think 
I know it all just yet, and | want you to 
sit down by your stenographer, and in 
type-writing dictate a list of the drugs I 
should order to cover my field—a mod- 
erate stock, such as a beginner ought to 
have without blowing himself too much 
—and run out the prices of each, and I 
will order after 1 read up on each article. 
Furnish me the reading matter to cover 
each, and put me down for THE ALKa- 
LOIDAL CLINIC. 

I am going to make liberal-use of the 
stomach syphon when indicated, but am 
a believer in iron, strychnine, arsenic, 
salicylic and boric acids. I had actually 
set down to make a list of the drugs I 
should have, took your price-list, began 
alphabetically and before I finished the 
“C’s” I had 27, and so knew I had best 
stop and leave it to your better judg- 
ment. Remember those bearing on stom- 
ach, bowel and skin diseases directly and 
remotely. I never intend to prescribe for 
any one till I have made up my mind 
that I know what I am prescribing for ; 
or in other words till a diagnosis is 
reached to my satisfaction. 

I am fifty years of age. 

J. H., Tennessee. 


I send you a copy of the Brief Thera- 
peutics, which you will find a pretty good 
guide, and ‘would suggest the following 
remedies : 

Anticonstipation; berberine, to con- 
tract relaxed tissue, as in dilated stom- 
ach; cactin or cardiac tonic, as a bracer 
for that organ when relaxed, in the nu- 
merous cases for which digitalin is 
rather strong; calcium sulphocarbolate, 
for children who need lime as a tissue- 
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remedy and the sulphocarbolate to cor- 
rect intestinal sepsis; pink calomel in 
cases with clay-colored offensive stools ; 
for which the calomel and ipecac tablet, 
No. 282, is even more effective ; Chloro- 
dyne, a very handy tablet for colicky 
troubles ; colchicine, invaluable in pleth- 
oric, over-fed uricemics; copper arse- 
nite, of great value in duodenal indiges- 
tion; dioscorein is recently highly advo- 
cated for gall-stones; emetin is invalu- 
able in all the numerous digestive 
troubles with sluggish liver and lack of 
intestinal secretion ; euonymin is a useful 
addition to slightly stimulate the liver; 
glonoin is indispensable to open the ves- 
sels and let in any other remedy when 
you want a quick action; hydrastin is a 
most valuable tonic, used after emptying 
the bowels; hyoscyamine is very greatly 
used where morphine was formerly em- 
ployed for the relief of abdominal pains ; 
the W-A Intestinal Antiseptic is the 
chiefest remedy we can recommend (I 
enclose literature); iodoform I have 
found of great value in the treatment 
of mucous colitis, in connection with sil- 
ver oxide and the Intestinal Antiseptics ; 
juglandin is a pretty nice remedy where 
we used to employ rhubarb (I can hardly 
give its exact indication, but have gotten 
in the habit of ordering it pretty fre- 
quently in addition to other remedies, 
where the gastro-intestinal secretions 
are unhealthy) ; lobelin is of great value 
in costiveness and whenever we want to 
increase mucous secretions throughout 
the body; menthol fills the place of the 
carminatives ; papayotin and pepsin with 
diastase represent the digestants, of 
which I need say nothing more; quassin 
is a most admirable appetizer and fully 
represents the whole line of bitter tonics ; 
Saline Laxative I send you literature 
concerning; santonin speaks for itself; 
of the silver oxides No. 207 is my pref- 
erence ; sodium sulphocarbolate is useful, 
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as you often want to administer an anti- 
septic with other soda salts, as the bicar- 
bonate for instance; Sulphur Compound 
fills the need in a certain line of cases 
better than anything else; the Wide 
Awake Liver Pill, a good brisk cathartic 
when such is needed; the Zinc and Code 
ine Compound is another valuable combi- 
nation which you will find spoken of at 
length in the literature; finally, zinc sul- 
phocarbolate, which I frequently use 
alone, although in most cases the Intes- 
tinal Antiseptic replaces it. These are 
the remedies I use most frequently in my 
practice. Of course I have not included 
the arsenates, nuclein and other remedies 
for fever, general tonics and so on, but 
have simply mentioned those most gen- 
erally useful in the line of cases you 
I would suggest as a further 
addition alnuin, which has proved re- 
markably effective in the case of skin dis- 
orders, varying from eczematous erup- 
tions to simply bad complexions, asso- 
ciated with menstrual disturbance.—Eb. 


’ 


Is there 


Query 2177:—‘Hay-Fever.’ 
any known cure for hay-fever excepting 


change of locality? How about sugges- 


tion ? 
W. B., Wisconsin. 

The treatment of hay-fever has been 
very successful indeed, by the use of 
such local remedies as are needed for the 
case, and nuclein and strychnine arse- 
nate internally. I do not think much 
of suggestion in this condition, because 
we have a material cause to deal with, 
which requires material treatment.—Eb. 


Query 2178 :—‘Headache.” Man, 60, 
has sick headache, frontal, extending to 
occiput, followed by vomiting. Occurs 
once in two weeks, oftener if excited; 
lasts one day and night. 

G. L., Indiana. 


Regulate the man’s bowels by Saline 
Laxative, a sufficient dose in a glass of 
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cold water every morning. Next, if he 
is plethoric give him colchinine, a gran- 
ule before meals, and limit his diet strict- 
ly as regards nitrogenous food. I be- 
lieve that this is the difficulty, but your 
last remark makes me think it possible 
there may be organic heart-disease, and 
if so he will need treatment for it. Of 
course the symptoms may result from 
anemia or plethora, from defective cir- 
culation or hypertrophy, in other words. 
In the former case the heart should be 
steadied by the compound Heart-Tonic 
granule. In the latter you should re- 
inforce the colchicine with veratrine to 
keep the overworking heart within due 
bounds.—Eb. 


Query 2179 :—‘“Hemorrhoids.” Man, 
65, prolapsus ani when young, bleeding 
piles at 35, then rectal ulcer and enlarged 
prostate, contracted syphilis at 48, rectal 
fissure at present, with dizziness, and 
weak memory. 


J. R., Missouri. 


I send you some W-A Hemorrhoidal 
Astringent, with a pile-pipe in which to 
use it. You will find its use give him 
great satisfaction, although it is prob- 
able that the sphincter should be dilated 
under anesthesia. Keep his bowels loose 
with Saline Laxative at the same time, 
and I think you will find all of his symp- 
toms subside.—Eb. 





Query 2180:—“Hematuria.” A man 
has had hematuria several years. I send 
specimen of urine. 


W. N., Kansas. 


The examination indicates that the 
blood comes from the bladder, but does 
not show that it is due to cancer, no 
elements of which were detected in the 
urine. If accompanied with unilateral 
lumbar pain of considerable standing it 
is probably due to renal calculus. - If 
attended with progressive impairment 
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of strength and loss of weight, especially 
with tuberculosis elsewhere, you have a 
tuberculous growth. You do not give 
the age, which would aid in a positive 
diagnosis. If, as I judge, the hema- 
turia has been the principal symptom, I 
would recommend the oil of erigeron 
canadensis, five drops before meals and 
at bedtime, when the hemorrhage is pres- 
ent, The other treatment would of 
course depend upon the nature of the 
disease. You cannot prescribe intelli- 
gently for hematuria per se.—Eb. 





Query 2181 :—‘Hematuria.” Woman, 
44, passed change years ago, in good 
health, no sign of any disease whatever 
excepting persistent hematuria, which 
has resisted all treatment. It has lasted 
for years without affecting her health. 

R. M., Missouri. 


This is certainly a very remarkable 
case, and [| am a little doubtful as to 
whether it is wise for you to interfere at 
all, as long as the woman’s health is fair- 
ly good. You might try one or the other 
of these suggestions: If she is plethoric 
give her colchicine, and keep her bow- 
els a little loose all the time. If she is 
anemic give iron continuously for long 
periods. If neither one or the other to 
a marked degree, give hamamelin, two 
granules before each meal and five on 
going to bed, continued at least three 
months. It looks to me as if the hema- 
turia was a natural escape of blood not 
needed in the system, which is best let 
alone.—Eb. 





Query 2182:—‘Hemiplegia.” Under 
glonoin, strychnine arsenate and quinine 
my patient has recovered speech and can 
walk without a cane; a little use of right 
arm, appetite good, kidneys and bowels 
behaving well. I am bathing the arm 
with capsicum and sensation is improv- 
ing. What better can I do? 

B. K., Missouri. 
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I am glad your patient is doing so 
nicely and feel as if I ought to congratu- 
late you. The only thing I would sug- 
gest in addition to your excellent treat- 
ment is the use of avenin, five granules 
twice a day, the morning dose swallowed 
whole, the evening taken in a full glass 
of hot water. Patients improve under 
this medicine and are not long realizing 
that it is helping them, though its ac- 
tion is difficult to explain —Eb. 


Query 2183:—“Hemorrhoids.” Do 
you approve of the rectal dilators in this 
case? The piles protrude and close the 
bowel so completely as to prevent the 
passage of feces. 

J. A. W., Pennsylvania. 


Let the patient insert as large a dilator 
as he can bear with comfort and allow it 
to remain in position for an hour. Grad- 
ually use larger ones each time. The 
application of a sedative astringent oint- 
ment like the W-A Hemorrhoidal As- 
tringent is a valuable aid in these cases. 
If the patient is unable to bear any pres- 
sure whatever, the use of iodoforiu oint- 
ment for a few days, or of hot enemas, 
or both, may sufficiently subdue the sen- 
sibility to allow the use of these dilators. 
With patience and delicacy you may en 
able him to escape an operation, but if 
you find they fail, as they will in some 
cases, anesthetize him and dilate the 
sphincter completely and fully, and do 
nothing else. I have just had a report 
from a patient who came to me one year 
ago, after twenty years’ suffering from 
hemorrhoids. I did nothing whatever 
but dilate and apply the W-A Astringent 
afterwards, and now at the expiration of 
a year there has not been the faintest 
sign of relapse, the cure being a perfect 
one, He says there is not enough money 
in the United States to pay for putting 
him back where he was a year ago.—Eb. 
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Query 2184:—“Hypnotism, Sperma- 
torrhea. Endometritis.” Kindly inform 
as to Dr. Parkyn’s reliability. Would his 
course be of practical benefit to a physi- 
cian ? 

Is calcium sulphide as useful for noc- 
turnal emissions as prostatic injections 
of Europhen-Aristol with Petrolatum? 

How many such injections does it take 
to cure endometritis ? 

B. E, S., New York. 

Parkyn is a personal friend of mine 
and is all right. His course is a valu- 
able one for any physician. I have used 
the Europhen-Aristol with Petrolatum 
very frequently indeed for nocturnal 
emissions. Have been, however, alter- 
nating with Protargol, one per cent so- 
lution, injected into the prostatic urethra 
once every three days, using the euro- 
phen on the other days. Sometimes sali- 
cin, from one to five grains at bedtime, 
answers a good purpose. In endometritis 
alone from five to fifteen injections of 
Europhen-Aristol with Petrolatum suf- 
fice, if the vagina is rendered aseptic by 
some such preparation as the W-A Vagi- 
nal Antiseptic. If the fallopian tubes are 
infected they will reinfect the uterus. 


—Ep. 


April 13, 


Query 2185 :—‘Influenza. 
seized with my fourth attack of influ- 
enza. Would static electricity do me any- 


good? What machine should I get? 
Is Betz $150.00 machine a good, reliable 
one? 

W. B., Texas. 

Try calcium iodized for your influen- 
za, taking enough to cause slight evi- 
dences of iodism, but not more. 

A static machine is a mighty good 
thing for a doctor to have in his office. 
Write to Betz for particulars. You can 
rely on what he tells you.--~Ep. 


Query 2186:—“Insomnia.” I would 
like to ask your advice and treatment for 
the following, my own case, to my al- 
most utter despair and disheartenment. 
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I am 40, of medium stature, weigh 170, 
nervous temperament, subject to neural- 
gia in every nook and corner of my anat- 
omy. For ten years, and until four years 
ago, subject to periodical sick-headache, 
which could not be relieved except by 
heroic doses of antipyrin (20 grs.) 

Once or twice a year during the past 
twenty years I would have attacks of 
dyspepsia that last from two weeks to 
a month. Until two years ago would 
eat lunch at 11 _p. m,, neyer gormandized, 
and for years have not entirely appeased 
my appetite at meals or any other time. 
During the past eighteen years have 
drank two bottles of beer daily just be- 
fore going to bed, for hypnotic and 
aperient effects. Never drank whisky. 
My kidneys seem normal and functionate 
accordingly. Have always had inter- 
costal neuralgia on left side. Had ty- 
phoid fever twenty-two years ago, with 
relapse, but recovered entirely, and im- 
mediately was seized with malaria, the 
old chills-and-fever kind, which pos- 
sessed me for four years. Am now com- 
pletely well of malaria. 

Some time last summer sensations of 
vermiculation started in the pit of the 
stomach, crawled up as in my cesopha- 
gus, and developed into globus hysteri- 
cus, or ball-like choking feelings in vi- 
cinity of my larynx. These sensations at 
first would come for only a second or 
two, once in a week or two, until Sep- 
tember, when they ceased and did not 
return until about the first of December 
last, after ten weeks of nursing my 
youngest daughter who was critically ill 
with typhoid fever. Though we had a 
trained nurse I was sorely worried, and 
got only a few hours’ sleep every night. 
I was going to bed at 12 and the nurse 
calling me at 3, when I would jump up 
in fright thinking our baby was dying, 
or I was needed instantly for some pur- 
pose. After getting up in a dazed and 
half-awake condition, 1 would at once 
drink a pint of cold strong coffee and 
eat a cracker, to maintain wakefulness, 
as it was the time for me to attend to the 
sick until 9 in the morning. I had many 
severe nervous shocks during this ty- 
phoid ordeal, until the first part of De- 
cember, when those crawling worm-like 
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sensations recurred with such a ven- 
geance as to lead me to examination of 
my pulse, which at once convinced me of 
my true condition, 

Since then, I have from weekly to 
daily paroxysms of cardiac intermis- 
sions, resulting iti such pain as to cause 
me the greatest and most unnerving 
alarm. ‘Lhe intermittency is so violent 
during some of the attacks as to “drop a 
cog,’”’ or suspend a heart-beat, from one 
every four beats to sometimes one every 
third beat. These paroxysms last from 
five minutes to three and four hours, and 
come on at any time, during the act of 
eating, from one to six hours after in- 
gestion of food, as well as at any time 
and with and without cause, apparently, 
as they come while I am quietly sitting 
and reading, or upon the turning of my 
head, the raising of either of my arms, 
as well as upon attempts to speak. 
Coughing, oscitating, stooping or any 
forward or inclining movement of the 
head, in fine any motion of the body, is 
liable to bring on attacks that make me 
think the inevitable is at hand. 

Until a few weeks ago I could lie on 
either side and sleep for many hours a 
night, but notwithstanding all treatment 
according to authorities my ailment is 
getting worse, and | am utterly discour- 
aged. When sitting my pulse is weak 
and slow, from 60 to 65 a minute, if an 
attack of intermitting does not set in. 
When I move about deliberately as I do 
now, my pulse runs up to go and 100. 
Of course since this cardiac affection is 
upon me I have abstained from all stim- 
ulating beverages. 

Before my trouble I drank from one 
to two small cups of coffee and one 
small cup of tea a day. I eat only such 
articles of food as are easily digested. I 
am living a life of almost austere self- 
abnegation, but after nearly five months 
of doing all I know that should be con- 
ducive to the betterment of my case, I 
am worse than I ought to be. Until one 
year ago I did not use tobacco in any 
shape or form, but since then, and until 
the supervention of my complaint, I 
smoked daily from four to six cigars: 

According to the various authorities 
consulted I have taken divers Galenic 
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remedies, such as digitalis, strophanthus, 
nitrogen, sparteine sulphate and _ the 
much vaunted Cactina pellets, and in ad- 
dition the 1-30th grain strychnine, with- 
out producing any physiologic effects or 
benefit. I have a daily action of, the 
bowels and sometimes two, the result of 
medicine, since I had to stop beer upon 
retiring. This is a very disconnected and 
long history of my trouble but I trust 
you may be able to base a correct diag- 
nosis upon the facts stated. 
L. P., District of Columbia. 


This is onef those cases that I would 
most sincerely like to see, and give my 
best skill in the way of physical exami- 
nation, before having the temerity to 
prescribe. However, as this is impos- 
sible I will do my best, following the 
impression given me by your letter. 

Use for a while a diet of food easily 
digestible, highly nutritious and small in 
bulk; take lukewarm baths twice a day, 
ten to twenty minutes each, followed by 
vigorously rubbing the skin with towels 
previously dipped into strong brine and 
dried; take a good deal of gentle exer- 
cise, keeping well inside the limit of 
fatigue, but keeping at it pretty steadily, 
so that at the end of the day you should 
have a comfortable tired feeling which 
would conduce to sleep after your bath. 
Instead of the beer take one pint of hot 
clam-juice as a hypnotic. If there is any 
tension of your pulse, which I rather ex- 
pect exists, take also a granule or two 
of glonoin. During the day take every 
hour a granule each of juglandin and 
berberine gr. 1-67, and copper arsenite 
gr. 1-1000. If after 48 hours the flatu- 
lence continues, add to this a five-minim 
capsule of oil of turpentine every two 
hours. Continue this for a month. 

The only point I am somewhat un- 
certain upon is whether uricemia was not 
originally the cause of your trouble. But 
if so, you are too confirmed a meat-eater 
to allow of radical change just now. In 
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that case I would, however, as you gain 
in strength, be careful to limit the 
amount of nitrogenous food especially, 
substituting fruit juices ——Eb. 





Query 2187 :—‘Instruments.”” | want 
a serviceable nebulizer for office use; a 
tonsillotome for all size tonsils; a nasal 
snare. 

J. H. D., Iowa. 

I am using the Clinton Nebulizer and 
like it very much indeed. Of course for 
office use you want something more ex- 
tensive, which you can use with a num- 
ber of different preparations in different 
cases. For this the Eureka is excellently 
adapted. You will find it advertised in 
the CLINIC. 

Fahnestock tonsillotome is $3.50, 
Mathieu’s $4.50, Billings’ $6.75 and Mc- 
Kenzie’s $5.00. I have used a Fahne 
stock for thirty years, and want noth- 
ing better. Bosworth’s snare with two 
tips $1.65; in leather case $2.00.—Eb. 





Query 2188 :—“Lavage.” Please de- 


scribe lavage. 

Your europhen mixture is the best 
thing I ever have used in a long lifetime. 
Another good thing is mercury in small 
doses throughout fever. If there are 
many good things in medicine I have not 
found them. 

M. G., Arizona. 


Lavage is a simple matter. You need 
a stomach tube, the end of which you 
pass down the patient’s throat to the 
stomach, which is easy enough with a 
little practice. Patients of ordinary in- 
telligence quickly learn to use it them- 
selves. Then you pour into this tube 
whatever liquid you desire to use to wash 
the stomach out, solution of common 
salt, of sodium bicarbonate, boric acid, 
or whatever you desire, filling the stom- 
ach and then siphoning the fluid out 
until it comes back clear —Ep. 
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Query 2189:—“Leg Ulcer.” Man, 
28, has a chronic ulcer on his ankle fol- 
lowing repeated sprains, one of which 
required a brace. The leg was lanced 
three times last summer. There is some 
swelling. The bones seem enlarged. It 
looks tuberculous. He can move the 
foot, but with pain, 

H. B., Indiana. 


I am in some doubt as to whether the 
bone is not injured. Otherwise a young 
healthy man should have gotten well 
long since. Use your probe and see if it 
leads down to the bone. If so, inject 
Villate’s solution into the sinus, as de- 
scribed by Dr. Waugh under the head of 
Caries, in his “Treatment of the Sick.” 
If the bone is not affected, anesthetize 
the ulcer, curette it thoroughly, then 
dress with Bovinine, supporting it with 
a flannel bandage or adhesive straps, aud 
if you keep it aseptic it ought to get well 
promptly. Better keep up the man’s 
nutrition with good food, the Triple Ar- 
senates and Nuclein in full doses, and 
keep his bowels clear and aseptic.—Ep 


Query 2190:—‘Measles.” Does one 
attack of measles render the patient for- 
ever after immune? One year ago a little 
patient had a genuine attack, his mother 
and sister taking them from him. Yes- 
terday I was again called there, and 
found him with every symptom of meas- 
les—no, fiction of German measles or 
of any other nationality, but the real ar- 
ticle we had when we were children, as 
unmistakable as mother’s gingerbread. 
Aconitine and atropine are working the 
same as ever, only the head and spine 
call for gelsemin. 

I have known of repeated attacks of 
whooping-cough, but none of scarlatina. 
But who can tell what he may run up 
against? 

J. R. P., Massachusetts. 

In regard to measles, I have had nu- 
merous cases in which the family re- 
ported visitations, not twice, but foui 
or five times. I have set these down as 
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being German measles or some form of 
erythema, but on one or two occasior 
the case presented typical diagnostic 
symptoms of measles, although I was 
sure of my diagnosis at previous attacks 
of the same disease. The question comes 
here: Possibly there may be another dis- 
ease not yet separated from measles. Or, 
as measles shares with tuberculosis the 
remarkable failure of leucocytosis, is it 
not possible that this failure indicates 
corresponding failure of the system to 
become immune? It is an interesting 
question, and I would like to hear wheth- 
er there are others who have had the 
same experience.—Eb. 


Query 2191 :—“Menorrhagia.” What 
is the best remedy to check menorrha- 
gia? The hemorrhage occurs every four 
months and lasts six weeks. Mother, 40, 
no disease discovered by vaginal exam- 
ination. 

E. C., Alabama. 


To control hemorrhage give atropine 
to full effect. This, with the local treat- 
ment indicated in the case, you will find 
exceedingly effective. Pack the vagina 
with absorbent cotton, squeezed out of a 
strong solution of alum, whenever the 
hemorrhages begin.—Eb. 


Query 2192:—‘Methylene Blue.” 
Would a tablet of methylene blue and 
salol, one grain each, be a useful addi- 
tion to your list? It might find a large 
field in gonorrhea, cystitis, prostatitis, and 
allied troubles of the genito-urinary or- 
gans. I also need something for malarial 
hematuria or swamp fever. Would not 
this be a good prescription for it? 

I have had no certain results from 
nuclein. 

W. W., Louisiana. 


If enough of our readers want it, the 
tablet will be listed. 


Let me make a suggestion as to ma- 
larial hematuria, that you try the com- 
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bination of atropine and strychnine, both 
in full doses. We have had a number 
of reports attributing the greatest value 
to this combination. The atropine was 
given strictly for effect, one milligram 
repeated in twenty minutes, until . the 
congestion loosens and the blood returns 
to the skin; with strychnine gr. 1-20, 
also repeated as needed. I have just 
read a report from a physician who, in 
treating a case of anemia, tried a number 
of well-chosen combinations of tonics 
with no effect. Finally he added nuclein, 
and within a week the patient’s lips com- 
menced to redden and the symptoms of 
anemia to disappear. This has been a 
common experience, and is one of the 
readiest modes of testing clinically the 
effects of nuclein.—Eb. 





QueERY 2193:—“Morphine and Hyos- 
cine.” Have you a booklet on the mor- 
phine habit? I have treated the habit 
with hyoscine and pilocarpine with good 
results, till I got hold of a very decided 
blonde with an idiosyncrasy that made 
me shudder. Do you know what is the 
treatment of J. S., Brown, of Los An- 
geles, Cal., for alcohol and drug habits? 

Is hyoscyamine amorphous the same 
as hyoscine? Is pure hyoscine soluble in 
water? 


G. S., Michigan. 

Dr. Waugh’s papers on the morphine 
habit are included in American Alkalom- 
etry, which you must have, on many 
other accounts, most of which you may 
note in the copy of the index which we 
send you. We have irivestigated many 
treatments for morphinism, and found 
all of them to consist of mrophine; the 
simple fact being that the process is a 
gradual reduction extending over long 
periods, during which the patient is pay- 
ing four times the usual price for the 
drug. 

Hyoscyamine amorphous contains 
some hyoscine, but the effect is prac- 
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tically that of atropine. Hyoscine is a 
totally different agent, and the hydro- 


bromate contained in our granules is 


soluble in water. In fact we use these 





granules hypodermically very often. 
—Eb. 
Query 2194:—‘‘Myalgia.” Woman, 


30, invalid for fourteen years, ovaries re- 
moved eight months ago, general muscu- 
lar soreness, black greenish very offen- 
sive stools, severe headache, nausea al- 
most constant, anorexia, cold hands and 
feet, sleeps badly, no fever. It seems as 
though I cannot get the bowels aseptic. 
A. W. T., Missouri. 


I am pretty sure that you will find 
that this woman’s elimination through 
the kidneys is very deficient. You had 
better see to this. It ought to be over a 
thousand grains and | will bet a button 
it is not 300. If I am right give her 
dilute nitric acid, ten to twenty minims 
before each meal. Give her also gr. 1-6 
podophyllin at bedtime, with a full dose 
of Saline Laxative in the morning, and 
then you will find the Intestinal Anti- 
septic tablets take hold the way you want 
them to. Let me know, Doctor, how 
near right I am.—Eb. 





Query 2195:--“Myelitis.” I have been 
about asking advice of you several times, 
but on reading the CLinic would find 
cases so nearly like my own that I got 
the help needed. Boy, 13, Oct. 22, had 
headache for which he took physic and 
quinine ; next morning he could not walk 
straight, pulse 60 and weak, temp. sub- 
normal, pupils dilated especially the left, 
head inclined to left, tender at base of 
brain and dorso-lumbar articulation. 
Next morning stiff from neck to heels, 
urine almost suppressed. In one week he 
could move his arm and leg, and can 
now walk on crutches but cannot 
straighten the right leg or raise the left 
arm. Silver over spine benefits the right 
side but not the left. 

A. H., Michigan. 
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This case I believe has been one of 
acute myelitis. If full doses of pilo- 
carpine had been given in the beginning 
the attack might have been broken up. 
As it is, all that remains is to repair the 
damage. First clear away the debris 
with iodoform gr. 1-6, mercury biniodide 
gr. 1-67, arsenic iodide gr. 1-134, given 
together every two hours while awake. 
To restore the nerves to a good condition 
add from one to three granules of strych- 
nine valerianate to each dose. Hot air, 
massage, hot salt baths to the legs, far- 
adic electricity and systematic exercise, 
each is of distinct value. With these I 


think the boy will recover. in good shape. 
—Eb. 


Query 2196:—‘Nephritis.” Have 
you an especially reliable treatment for 
interstitial nephritis? What have you 
for catarrh? 


W. I., New Brunswick. 


I send you a copy of Dr. Bacon’s “Ca- 
tarrh” ; also a reprint on Europhen-Aris- 
tol with Petrolatum, which I have used 
with the greatest success. If the testi- 
mony of hundreds of physicians is worth 
anything, it is a very valuable prepara- 
tion. 

In regard to interstitial nephritis I can 
say nothing more than what is found in 
my paper in the “Treatment of the Sick,” 
which practically amounts to strict hy- 
giene and the use of glonoin, by which 
life should be prolonged to the full term 
of expectancy.—Ep. 


QUERY 2197 :—‘“Neuralgia.”” Woman, 
60, neuralgic for four years, thin and 
anemic; has a large family. Pain starts 
in left inferior maxillary, extending over 
face and head, tenderness of jaws inter- 
feres with eating, pulse 86 to 100, fever 
99.5 to 100.5. 

M. M., Nebraska. 
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In all these cases of neuralgia my 
first advice is that a thorough competent 
dental surgeon should examine the jaws. 
Unerupted teeth and other abnormalities 
give rise to so much trouble, that it is 
folly to resort to medicine until this 
question is cleared up. 

The next thing is to see to the secre- 
tions. Especially note whether the renal 
elimination is sufficient. If not, this 
must be regulated. It is not simply the 
amount of flow of the urine, but the 
amount of solid matter discharged daily, 
which must be seen to. With these at- 
tended to and the bowels clear and asep- 
tic, give her zinc phosphide gr. 1-6, with 
three Triple Arsenates with Nuclein tab- 
lets, before each meal and on going to 
bed, for one week. Then drop the phos- 
phide and continue with the others. Add 
three to six granules of euonymin to 
each dose, to act upon her liver and im- 
prove her color.—Ep. 


Query 2198 :—‘Night-Sweats.” What 
can you recommend with confidence for’ 


the night-sweats of phthisis? I have 
tried the usual remedies with little or no 
effect. Atropine, one of our most trust- 


worthy drugs: in such cases, proved 
valueless. 


W. D. W., Louisiana. 


In night-sweats I have obtained the 
best results by keeping the fever down, 
using the Dosimetric Trinity for this 
purpose. Agaricin answers in some 
cases. In others picrotoxin succeeds 
much better. Either of these should be 
given to effect, increasing the dose until 
you get the desired action. Of course 
the amount of fluid the patient takes will 
influence your success to some extent. 
If the patient has fever in the afternoons 
and evenings he will drink more water 
than otherwise, and the surplus will 


come out in the most accessible channel. 
—Eb. 
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Query 2199:—“Nostrum.” Do you 
know the formula of Green’s Ague Con- 
queror? 

P. W., Indiana. 


I will insert your query in the CLINIC 
and see if anybody can tell us. I do’not 
find the remedy mentioned in Oleson’s 
book.—Eb. 





Query 2200:—‘Nuclein.” What is 
the best time to give nuclein? One says 
before meals, another after, a third half 
way between. I thought I personally 
derived much benefit from it three years 
ago. 

J. S., Indiana. 

The conflicting statements in regard 
to nuclein are due to uncertainty, as this 
matter has never been cleared up. Per- 
sonally I fear that nuclein when taken 
during the digestive processes is digest- 
ed and does not exert its peculiar vital- 
izing effect. Hence, I always advise it 
to be taken hypodermically when possi- 
ble ; if not, then that it should be dropped 
in the mouth and not swallowed, but al- 
lowed to be absorbed directly from the 
mucous membrane; or at any rate that 
it should be taken as far distant from 
meals as possible. Still I am not sure 
this is correct, and nuclein may be just 
as active after meals, when the acid gas- 
tric juice is present. In other words, 
my recommendation to take it at other 
times is due to the fear that possibly it 
may be digested, not to the knowledge 
that such is absolutely the case.—Eb. 





Query 2201:—“Nostrum.” Should 
like the composition of Humphrey’s Spe- 
cific, No. 77. Several patients tell about 
using it here of late. I bought a bottle 
for investigation and all I could make 
out of it was sugar. 

C. H., Minnesota. 


I cannot give you the formula ~ of 
Humphrey’s Specific, but perhaps some 
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Ciinic readers may do so. My con- 
viction is that your diagnosis is correct, 
and that it is composed of sugar, with a 
due admixture of suggestion.—Eb. 





QueRyY 2202:—“Ovarian Disease.” 
Maiden, 35, affected one year ago with 
constant headache, temporarily relieved 
by a steamer trip. Returning, she was 
subjected to local disease of the pelvic 
organs causing her great mental distress, 
each treatment causing great agitation 
and a crying spell. No symptom indi- 
cating female trouble existed before the 
local treatment. Pelvic pain steadily in- 
creasing she was sent here for removal 
of womb and ovaries, no ocular trouble 
can be found, she has severe headache. 
Some times the stomach and abdomen 
work like a steam horse. Tender 
ovaries, backache, sleeps three hours 
nightly, appetite good, the air about her 
is indigo-blue and telling her story 
brings on a crying spell. 

A. §S., Illinois. 

I think you are right about this mat- 
ter, and that there was not anything spe- 
cial the matter with the woman’s ovaries 
in the beginning; but you had better ex- 
amine her bowels, as constipation is very 
apt to produce soreness of the ovaries. 
Keep her bowels clear with a sufficiency 
of Saline Laxative. See that she does 
not eat too much meat, as 
would give rise to this trouble. Exam- 
ine her urine and you will most cer- 
tainly find the excretion of solids far 
below the average. If so, she will de- 
mand special treatment for this. The 
soreness of the ovaries will subside un- 
der the steady use of B. U. T., if the 
bowels are kept regular, the kidneys ac- 
tive and the diet regulated. 

The irritability and nervousness now 
present show the existence of a con- 
stantly acting cause. Possibly cicutine 


uricemia 
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hydrobromate, three to ten granules a 
day, would greatly improve the melan- 
cholic condition. You see, I am inclined 
while accepting your diagnosis of neu- 
rasthenia, to put the cause of it as a far 
more serious matter than your letter has 
indicated.— Eb. 


Query 2203:—‘“Ovarian Tumor.” 
What is the best galvanic battery for 
treating tumors? I want one with a 
uterine electrode, insulated, not for show 
but for practical use. How many cells 
will I need? 


T. H., Indiana. 

Write directly to the McIntosh Co. of 
this city. They are perfectly reliable and 
their instruments as good as any that 
are made. That is, for the red-acid fluid 
batteries. These are the cheapest. If 
expense is no object get a 100 cell chlo- 
ride of silver battery, which is more sat- 
isfactory, keeps in condition much better, 
is always ready for use, and you can-get 
any amount of current that you need; 
but they are expensive, so that if you do 
not mind the extra trouble get the red- 
acid battery.—Ep. 


Query 2204:—“Paralysis.”” Domestic, 
14, had sore throat, cough, sciatica, pain 
and swelling in hip joint; cannot use 
limb, has weakness of shoulder on other 
side, has not menstruated yet, pubic pain, 


hacking cough and soreness in chest. 
J. R., Missouri. 


The first trouble was probably diph- 
theritic, and you have diphtheritic paral- 
ysis resulting. Let her have sanguin- 
arine nitrate three granules, gossypin 
three granules, given together four times 
a day in the intervals, adding during the 
menstrual week potassium permanga- 


nate, a tablet every hour during the day. 
—Ep. 


Query 2205 :—“Paralysis.” I am 42, 
weigh 120, always healthy, led an active 
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outdoor life. Nine months ago was bad- 
ly shaken up by a bucking horse; had 
severe headache, dullness and drowsi- 
ness some days, then fell with left-side 
paralysis. Diagnosis, cerebral embolism, 
aortic valves insufficient. I can now 
walk with a cane but the arm is useless. 
The altitude here is over 6000 feet. 
M. H., New Mexico. 

In your case the indication evidently 
is to get rid of the debris of the battle. 
For this purpose I would recommend 
iodoform gr. 1-6 and mercury biniodide 
gr. 1-67, of each two granules, arsenic 
iodide gr. 1-67 one granule, with strych- 
nine valerianate gr. 1-134 four granules, 
the latter to be gradually increased. Give 
all of these together every three hours 
while awake. Keep your bowels a little 
loose all the time. Use good food, but 
avoid elevating the blood-pressure by 
large bowls of hot soup, etc. By thus 
stimulating the weakened nerves and 
carting away the refuse you will get al- 
most well, although there will always be 
a little reminder of your trouble. 

If convenient, by all means go down 
to the seashore. For the salt air aids 
amazingly in these cases, and salt bath- 
ing would also be of great advantage. 
Corpus Christi, Texas, or San Diego, 
Calif., would be my preference.—Ep. 


Query 2206:—‘Paraplegia.” I have 
bought a Betz hot-air apparatus, for a 
case of seven years’ standing. I am also 
using massage and electricity. 

I have been practising for thirty-three 
years, and think of restricting myself to 
office work and chronic diseases. 

J. R. T., Texas. 


The only suggestion I would make in 
addition to your present treatment is that 
of avenin. I have constantly found that 
avenin, from three to six granules at 
bedtime in a glass of water, makes a 
good addition in these paralytic cases; 
and after a week or two the patients be- 
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come strongly convinced ‘of the benefits 
resulting. You are wise in your new 
move. When a man has been in practice 
thirty-three years he ought to make his 
brains save his legs.—Eb. 


Query 2207 :—‘“Pelvic Abscess.” Six 
weeks ago a woman aborted at the sec- 
ond month, said to have been caused by 
leaning over a manger to gather eggs. 
Since that her temperature has ranged 
from 100.5 to 102.5, with no pain, slight 
uterine tenderness, lost strength at first 
but is now recovering, bowels regular, 
urine normal, very slight leucorrhea, ab- 
solutely inodorous; menstruation just 
twenty-eight days from abortion; no 
chill, sleeps well, no sweating, pulse go 
to 100; uterus movable but enlarged 
and sensitive over body but not at cer- 
vix. 


W. B., Iowa. 


There is septic trouble going on some- 
where about that woman’s uterus, and 
the best advice I can give you, in addi- 
tion to your present excellent treatment, 
is that you give her ergotin enough to 
strongly contract the womb. You will 
then find that your antipyretics will take 
hold in a way that they have not done 
before. Probably it would be wise also 
to inject Europhen-Aristol with Petro- 
latum into the uterus, once every two or 
three days. Keep her bowels clean and 
aseptic also.—Epb. 


Query 2208:—‘Pelvic Abscess.” 
Mother, 36, delivered June 23 of a boy 
with spina bifida; womb did not con- 
tract; in February she had a strain and 
has since had uterine pains. She was 
three months pregnant but large enough 
for seven months. Pains continued two 
weeks, when she aborted. The pains con- 
tinued three weeks more, and she got 
very thin and weak. The uterus is now 
hard, and large as a woman at full term, 
temp. 103 every evening, I00 in the 
morning; is slowly improving, has poor 
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appetite and burning in the stomach. I 
can find no cause for the fever. 
J. T., Iowa. 


The fever indicates septic trouble 
somewhere about the woman’s abdomen. 
Give ergotin, three granules every hour 
until you get its full effect. If there is 
any fetid discharge inject Europhen- 
Aristol with Petrolatum into the uterus. 
When you have a decided effect from 
the ergotin you will find the antipyretics 
act better. In this case I would advise 
the migraine tablet of our list, one every 
one, two or three hours as needed for the 
fever. See that the kidneys are acting 
up to the full limit and keep the bowels 
somewhat loose.—Eb. 


QuERY 2209 :—"Phosphaturia.” I am 
overwhelmed with bladder and kidney 
cases. I am puzzled over phosphaturia, - 
with enormous waste of phosphates and 
chlorides. 

A. C., Pennsylvania. 

The general prevalence of such 
troubles would indicate the wisdom of 
examining the drinking water. 

I have found much truth in the claims 
made for Urotropin as a remedy for 
phosphaturia. It usually answers very 
well indeed. In other cases I have given 
zinc phosphide with good effect, gr. 1-6 
four times a day, keeping the bowels 
clear and aseptic, which is practically a 
routine method with me in nearly all af- 
fections. As a sedative to the bladder 
arbutin certainly does wonders, aided 
with lithium benzoate in some cases, and 
a dose of hyoscine at bedtime sufficient 
to secure sleep. I prefer this to atropine 
as a vesical sedative. Kindly give me 
something more specific in the way of 
symptoms and I will do my best to advise 
you.—Ep. 


Query 2210:—‘Phthisis.” Maiden, 
20, had grippe two years ago, coughed 
each winter since, last winter with fever 
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and night-sweats; is very thin, pulse 
140, fever 100 in evening, mucous rales 
in upper right lung; has improved on 
cod-liver oil. 
G, C., Ohio. 

The laboratory examination shows the 
presence of abundance of tubercle bacilli, 
If you have the August CLINIC, 1899, 
turn to Dr. Waugh’s paper and you will 
find therein all we have to advise on that 
topic. If not, we can supply you with 
Dr. Waugh’s book on Respiratory Dis- 
eases, which is just about through the 
press and will be ready for delivery soon. 
The subject is too long for us to discuss 
it-in a letter.—Eb. 


Query 2211:—‘Phthisis.” Girl, 22, 


coughed for years, ceasing for one year 

after removal of tonsils, no fever or rise 

of pulse till lately, some roughness un- 

der right scapula; has nervous chills. 
W 


. F., Pennsylvania. 


The laboratory report shows this to 
be a pneumonic infection; for which I 
would earnestly advise fumigation with 
boiling vinegar two or three times a day, 
followed by Europhen-Aristol with Pet- 
rolatum in a Clinton nebulizer; the con- 
stitutional remedies being such as in 
your judgment are indicated by her gen- 
eral condition.—Eb. 


QueErY 2212:--“Pneumonia: Chronic.” 
My wife has had pneumonia and asthma 
very badly, with loss of voice; parox- 
ysms of cough occur during sleep and 
continue until she vomits. Evening tem- 
perature 99.5, tongue coated; age 36, 
menses regular, has had winter cough 


and hoarseness for four years. 
W. P., Illinois. 


In your wife’s case I would recom- 


mend the inhalation of Europhen-Aristol.- 


with Petrolatum, used with the Clinton 
Nebulizer twice a day, for about five 
minutes each time. If she coughs much 
at night let her first inhale the fumes of 
boiling vinegar for five minutes. In- 
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ternally I would judge macrotin to be 
most suitable for her, three granules be- 
fore each meal and a double dose at bed- 
time. 

Also get Dr. Waugh’s book on “Dis- 
eases of the Respiratory System,” just 
about ready for issue, in which this mat- 
ter is fully discussed.—Eb. 


Query 2213 :—‘Prostatitis.” What is 
the best treatment for mild prostatic 
trouble, with dull aching for several 
hours after rising? 

W. A. W., South Dakota. 

Inject Protargol solution, five grains 
to the ounce, once every third day. On 
alternate days inject Europhen-Aristol 
with Petrolatum. Keep the bowels clear 
and aseptic, using Saline Laxative and 
the W-A Intestinal Antiseptic tablets for 
that purpose. Let the diet be unstimu- 
lating and not too rich.—Eb. 


QueERY 2214:—“Rheumatic Gout.” I 
regret that you could not have hatched 
the Ciinic fifty years sooner. It would 
have saved me the cost of many rusty 
tomes now on my shelves, as useless as 
the thousands of medical journals which 
have outlived their time and, like Elijah, 
went up in a chariot of fire. I am un- 
able to practise, on account of age and 
arthritis deformans; which reminds me 
of Burns’ description of the toothache: 
“Thou hell of diseases.” I have not yet 
mastered it, but will keep trying. 

H. C., Ohio. 


Some years ago we published a paper 
by a professor in one of the Chicago 
medical colleges, who had cured himself 
and his wife by leaving off the use of 
albuminous foods, meat, coffee and acids, 
confining his diet to cereals, nuts and 
non-acid fruit. He examined his urine 
every week, noting the excretion of uric 
acid and regulated his diet thereby. This 
method is so simple and the results were 
so good that I would warmly urge you 
to give it a trial—Ep. 
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